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Vor. VIII. MAY, 1804. 


AN ADDRESS, 


Delivered at the Opening of the Twenty-fourth Annual Meeting of the 
Medical Society of the State of Caltfornia, April, 1894. 


By C. G. KENYON, M.D., President, San Francisco, Cal. 


Ladies and Gentlemen, Members of the Medical Society of the State 
of California: Before proceeding with the business for which we have 
assembled, I desire first to thank the members of this Society for the 
honor conferred on me in my election to the high office which, at the 
adjournment of this convention, it will be my duty to surrender to 
the one whom you may choose to preside over you for the ensuing 
year; and secondly, to congratulate those present and our absent 
members on the favorable auspices under which we are here 
assembled. Your presence in such large numbers, the animation 
which pervades this assembly room, the very elaborate and extended 
programme laid before you, embracing reports in the various sections, 
and a large number of contributed papers of more than usual interest, 
prompt me to express the belief that this, the twenty-fourth annual 
meeting of the Medical Society of the State of California, convened 
this lovely morning in the Garden City of the Golden State, will be 
long memorable in the history of our organization, as one fruitful in 
honest and valuable work in the cause to which we, as members of 
the profession, have devoted ourselves. That this belief may be fully 
realized, is my earnest hope; and that I am not alone in this hope, is 
apparent from the enthusiasm manifested on all sides in this assembly 
room. | 
The Architect of the Universe has, with lavish hand, bestowed 
his benefits upon our State and upon the various sections of the 
State that we severally represent. A soil which, under the touch of 
the husbandman and the influence of an unequaled and varied 
climate, brings forth in abundance the fruits and products alike of — 
the temperate and of the tropical zone. And where, in all the broad 
domain of our sunny California, do we find a section more richly 
blest-than this Santa Clara Valley, enclosed about with mountain 
side, bedecked throughout its entire length and breadth with happy 
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homes, and in its center seated the beauti iful Garden es eg lovely 


fiive ‘delegation of the: Teeblesit $e ¢ ysicians, “who fae ever oe 
abreast with the general onward march of the times, no feature of 
which is more marked than the great strides taken by our science in 
the triumphal procession. 

This Society has in time past honored itself by conferring its pres- 
idency upon a representative medical gentleman, long a resident of 
San José, Dr. W. S. Thorne. Who is there among us who does not 
remember with respect the names of two distinguished physicians of 
this city who have put off the harness and passed toa well-earned 
rést, and who in their lives were known throughout the’ State as 
men, the peers of their fellows, not only in professional ability, but 
in all that goes to make up the character of man! Need I say that 
I refer to Dr. Spencer and Dr. Saxe? 

By reference to your programmes, you will perceive that the entire 
time of the meeting is devoted to the presentation and discussion of 
subjects of a scientific character, and hence, whatever comes before 
you bearing upon the general standing and progress of the profession 
throughout the State must find place in the address of the gentleman 
welcoming you, and in that of the President: In looking over the 
field, many matters seem worthy of space and of your attention. I 
will, in the limited time allowed me, call your attention to some of | 
them. 

Surrounded as I am by so many who have become eminent in our 
profession, I can hardly flatter myself that many here expect to 
learn any thing new from a president’s annual address, and it is 
more than probable that if any did their expectation would be dis- 
appointed. But an annual address is a time-honored custom, and it 
seems to me that its office is less to impart information than to give 
public expression to,.and, perhaps, to afford opportunity for, more 
general discussion of ideas, which, no doubt, have often suggested 
themselves to many individual members. With this short prelude, 
I propose to mention briefly a few matters which, I think, concern 
the good and the welfare of our Society, claiming for myself no 
merit as an original discoverer, and leaving it to this convention to 
determine for itself to what extent, if any, the suggestions now pre- 
sented are acceptable to the majority of its members. 

It is quite the fashion, in addresses by medical men, for the 
speaker to lament, in a pessimistic mood, the deplorable lack of 
higher education and general professional. attainments in the pro- 
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fession in our own country, as compared with the standa e 
id, especis ean _ countries. To these jere smiads | 


er in favor of the Seat high 
standard of attainments, as pre-necessary y atialllicatious for those who 
would assume the honorable title of M.D., yet I am pleased to call . 
your attention to the general activity and earnestness displayed by 
the profession within the influence of this Society, and I venture 
the assertion that, striking a general average of the profession in 
California, no body of men can be found under the sun better 
informed and more capable as a whole than we have here. In proof 
of this assertion, I refer you to the high standard adopted by our 
medical schools, the vast amount of medical literature, local and 
foreign, received and supported by our profession; the prevalent 
custom among our young men to go abroad to further qualify 
themselves, in wider fields, for professional work; and the general 
activity exhibited in our local and State organizations. 

That this Society is an important, and may be made to become a 
more important, factor in maintaining this standard of excellence, is 
a statement which I need hardly make here. Your presence as 
members of this organization, many of you coming great distances 
from your homes to attend this convention, testifies to your apprecia- 
tion of the fact. This being so, is it not well that we should con- 
sider whether by any, and if by any, by what means we may est 
extend and widen this Society’s sphere of acknowledged usefulness? 
The scientific, financial and numerical strength of this Society has 
not materially changed during the year. Weare an old concern, 
well established, and prone to pursue our even way in well-worn 
paths. We have our annual meetings conducted upon the same 
lines as the last and the one before. We collect our dues, pay the 
current bills, elect a few new members, drop a few others for non- 
payment of dues, keepin g our membership about the same from year 
to year. It is found to be good policy in old and solid commercial 
institutions to engraft new blood and energy in their management. 
Is there not a lesson in this which we may, with profit, take to our- 
selves? I propose to offer for your consideration some changes in 
the constitution and by-laws of this Society, with the end in view of 
increasing our membership, our working capacity, and our pow of 
advancement of the profession within this State. 

We are pleased to call this organization ‘“The Medical Society of 
the State of California,’ a very high-sounding and comprehensive 
title, But when we consider the fact that out of 2,700 licensed prac- 
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titioners of regular medicine in the State our members 

_ only of some 360, it becomes apperens how short ¥ we fall of tin 
the high and important mission 

declared in our constitution, feonld indicate. 

As I have before intimated, we may assume. without argument, 
that membership in this Society is beneficial to the members and to 
the advancement of our science. It becomes, then, our duty to con- 
sider the proper and best course to pursue to extend those benefits to 
the utmost limits. That we have been only partly successful under 
our present plan of organization, is too patent to require discussion. 
Having given this matter much thought and consideration, I desire 
to bring before you some suggestions, which, if they are found 
worthy of your approval, will, I believe, increase our membership 
and extend our field of usefulness. 


Reduction of Annual Dues. 


First: I would suggest the reduction of the annual dues from five 
dollars to three dollars. ‘The accumulation of funds is not a purpose 
of this Society, and cannot become so unless the objects for which it 
was originally organized be changed. Those objects, as stated in 
Article I, Section 2, of our Constitution, are: ‘“To encourage the 
unity and harmony of the said profession throughout the State, to 
advance its interests as a body of citizens and a liberal profession, 
and to promote the advancement of medical, surgical, and hygienic 
science.’? ‘This embraces the whole comprehensive mission of the 
Society. We are not an insurance association, nor is it the function 
of the Society to provide for its sick or disabled: members; we have 
no expensive headquarters to maintain, nor any use for them; there 
is, in fact, no object within the scope of our Constitution to which an 
~ accumulation.of funds could be legitimately devoted, and yet we have 
now in our treasury, according to our last report, an accumulated 
surplus of, in round numbers, $3,000. Now, our ordinary running 
expenses would not be materially increased if our membership were 
enlarged to 1,000; ‘and if, with this proposed reduction in the annual 
dues, our membership should increase to even double the present, 
there would still continue the same or an increased surplusage from 
year to year. ee 


Continuous Membership in the Local Society. 


Second: I would propose a change in that portion of our organic 
law which requires continuous membership in a local society as a 
qualification for membership in this, by striking out that clause from 
Section 5, Article II. This has been a popular clause and I am free 
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to admit that there i is much force in many of the arguments in favor 
of its retention; but I am equally convinced that its effect is to keep 
many good men out of this Society. It is. unfortunately true that 
doctors, like other mortals, will differ; they will even at times quar- 
rel and hate each other with an intensity sufficient to produce indi- 
gestion in an otherwise healthy organization. It is too often the 
case that two, three, five, or more medical men meet and organize a 
local society; they may be the: best or the second best men in the 
particular locality, they may not be either; but, through local differ- 
ences, the fact of their membership and control of the local society 
prevents other good men, equally available both as to their character 
and talents, and with whom we might all be pleased and proud to 
associate ourselves, from obtaining or even seeking membership. 

The smaller the territory embraced by the local society, the greater 
is the danger of this practically compulsory exclusion from the ben- 
efits of our State organization; for I think there are few of us who 
do not know of localities in this State where the personal differences 
between medical gentlemen, equally distinguished in their profession 
—differences which suggest no reflection on the character or ability 
of either party—are so strong that in cases where consultation is 
found necessary, assistance from outside the particular district has to 
be called in. By this I intend no reflection on the profession in the 
interior of our State—we have the same differences in our larger 
cities, but there the local organizations are naturally so much stronger 
numerically that membership in them does not mean intimate asso- 
ciation with some one with whom we may be personally at variance; 
and this also applies with equal force to membership in this State 
organization. If the clause referred to were stricken from our Con- 
stitution, it is possible that many estimable gentlemen whom we are 
now unable to admit to membership for the reasons to which I have 
alluded, would be brought together under one banner, and it is even 
to be hoped—certainly it is by no means improbable—that under the 
benign influence of this organization, professional and social, some 
of these differences might be healed, redounding to the good of all. 
We would be no longer denied the fellowship of many worthy men 
in our profession, while they in turn would enjoy the benefits of 
membership in this Society. 

A Quarterly Bulletin. 

Third: I woild recommend the publication of a quarterly bulletin, 
containing such information and contributions as the Committee on 
Publication might deem most worthy of space. By this simple 
measure, which is not an untried one elsewhere, we would bring 
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our membership into relationship at least four times a year, and 
afford a vehicle for the interchange of new thoughts suggested by 

teresting cases which occur in even the most limited practice. 
Thus, too, we would furnish our members with something in return 
for their annual dues beyond the privilege of assembling once a year 
and of. receiving annually a copy of our transactions and proceed- 
ings, while at the same time it would be a reminder to our members 
of the advantages of continuing their membership. 

There is a principle active in the integral parts of this great Yankee 
nation which prompts us all to look toward getting the greatest pos- 
sible return from every outlay. Let us, therefore, instead ‘of accu- 
mulating a surplus for which we, as a Society, have no use, make 
the cost of membership less while iticreasing its advantages; and I 
think the natural result ought to, and will be, larger membership 
and greater interest in our work, both scientific and social. This 
accomplished, our Society may justly lay claim to the importance its 
name implies. 

It is not with an ambition to pose as a reformer or a destroyer of 
an established order of things that I call your attention to this mat- 
ter, but with a simple desire to actuate the motive which governs us 
all, the promotion of the interests and welfare of this Society and of 
the profession throughout the State. 


Overcrowding in the Profession. 


As before stated, in this State we have about 2,700 practitioners of 
medicine and surgery, graduates of regular medicine and licentiates 
of its Board of Examiners, without counting several hundred licen- 
tiates of homeopathy and eclecticism. ‘This vast number has as a 
field of labor a State with a population of 1,500,000, which by a 
simple process of division shows one doctor to every 500 of popula- 
tion. ‘To say that our profession is overcrowded expresses a fact too 
patent to admit of discussion. 

_ As an equal distribution leaves only. this small ratio for a clientele, 
what must be the portion left to some of the profession, when we 
find leading physicians who enjoy the patronage of thousands? The 
obvious tendency of this overcrowding, it is to be feared, is to lower 
_ the standard of professional conduct among regularly educated and 
licensed practitioners. 

We have also to consider, in addition to this coviiiiiens picture of 
a small army of medical men striving for existence in a limited field, 
a host of quacks of various kinds and degrees, who, like the camp- 
followers that hung about Sherman’s army on its famous ‘‘march to 
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the sea,’’ are ever on the gles. to pick up choice bits of fora e 
sustenance that should fall to the lot of the. regular soldier, w ‘hos 
mess must suffer to the extent of the irregular depredations. Here 
we have a somewhat homely, but, I think, pertinent illustration of 
the situation. 

But it is easier to depict this unfortunate condition of affairs than 
to recommend measures of adequate relief. The following sugges- 
tions, however, seem to me to be appropriate: We should no longer 
hold out to intending students of medicine alluring pictures of the 
excellence of this State as a field for practice. Until the time comes, 
if ever, when there shall be a more reasonable proportion between 
practitioners and patients, it is bound to be a question of the survival 
of the fittest, and meanwhile, only moderate encouragement should 
be given to students, and to those only who, by more than average 
ability, and by a high degree of preliminary education, give promise 
that at the end of their course of medical’study they will come into 
the fizld fully equipped and qualified to engage in what, at best, must 
be a struggle for existence. ‘ 

Again, it is well known that medical men cannot go from this to 
other countries on the American continent or in Europe and assume 
the practice of medicine until after a strict examination there, and 
the securing of a certificate in accordance with the laws of the gov- 
ernment under which they may choose to settle. We, however, with 
that excess of liberality found only in this land of refuge for all 
people, and of the refuse of many, the ‘‘Heathen Chinee’’ not 
excepted, receive all comers with open arms, welcome them to.share 
our meager loaf, and our people patronize them to the exclusion, 
frequently, of those to the manor born, and at least equally qualified 
by natural ability and education. The halo of mystery and great- 
ness which hovers about a foreign doctor seems to have a peculiar 
fascination for the American mind, and our imported frater is not 
always too modest to use this peculiar bent for all the advantage it 
may bring him. ne 

Hospital Clinics and Free Dispensaries. 

The influence of hospitals, dispensaries, college clinics, etc., upon 
the general practice, has been considerably discussed of late. That 
the increase of such institutions is having a marked effect upon the 
field of labor.of the general practitioner, especially in metropolitan 
centers, needs-‘no argument. That the best service in all branches 
of practice is freely given in the several free dispensaries or clinics | 
in San Francisco, while the excellent hospitals offer to the afflicted 
at small cost, a haven where capital operations are performed daily 
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by skilled operators under the advantageous surroundings of the most 
modern methods, and that the tendency of all this is to diminish the 
field for work for the less favored who constitute the larger portion 
of the profession, is also an accepted fact. 

_ The young man entering the profession, however well fitted by 
thorough training, supplemented by hospital experience in the best 
institutions in the world, finds but a limited scope for his talents, if 
he be not one of the fortunate few holding positions in public or pri- 
vate institutions that bring to them abundance of material for the 
exercise of their acquired skill. He must content himself with sit- 
ting patiently in his office, waiting for business that is long in com- 
ing or that may never come. The claim that suffering humanity 
alone should be considered in a question like this—that better service 
can be rendered in hospitals under aseptic conditions—is no doubt to 
a certain extent just, and the general practitioner, recognizing this 
and frequently ready to sacrifice his own interests to that of his 
patient, is often quite ready to recommend a sufferer to the hospital. 
He even goes there himself, and, with his hands in his pockets, or 
behind him (as a precaution against the conveyance of germs from 
his polluted person) watches his more fortunate brother, made clean 
by aseptic ablutions and bedecked in a clean apron, do his work. 
Then he goes away filled with a satisfying consciousness of having 
served his patient well, but with an empty pocketbook and a lack of 
that practical experience which properly belongs to him. He is little 
benefited even by observing the operation; it is one that he has 
probably seen and taken part in many times before. 

The practice thus outlined may be best for humanity, but it results 
in making experts of one class, while the great mass of medical men 
are dropping into mediocrity and losing the incentive to improve 
their acquired ability for lack of opportunity to exercise it. In the 
rapid growth of this dispensary geben our medical men are them- 
selves the most active agents. I speak only of dispensaries under 
the management of regular practitioners, such as college clinics, 
dispensaries, etc., under the auspices of colleges or associations, con- 
ducted in the name of charity, sweet charity, under whose banner 
skilled services, medical and surgical, are free as water. Various 
means of advertising, all strictly legitimate, are resorted to to encour- 
age the afflicted to seek professional aid in these free centers of prac- 
tice, while around the corner—many corners—are seated in their 
offices well skilled medical men waiting in vain for their fair share 
of business, which, if an equal division could be made, would leave 
them a clientele of less than 600. 


Origenal Communications. oo 


If all who availed themselves of this gratuitous system of service 
were really entitled to it, there would be less cause for complaint, 
but it is well known that many who can well afford toemploy a gen- 
eral practitioner, now resort to these institutions whose real object 
is, or should: be, to dispense medical and surgical aid to the poor and 
needy. | xt 

It is well occasionally to get down from the high plane from which 


this subject is frequently treated. Medical men are prone to soar to 


a high level. We speak of our remuneration as an “‘honorarium,’’ 
vet after all we are only a class of breadwinners in common with 
others of our fellow beings—an honorable class—striving to earn a 
livelihood by the pursuit of our profession. ‘The practice of medi- 
cine is our business; and most of us are, or ought to be, supporting 
and educating families out of the legitimate financial proceeds of our 


business. If we could all become suddenly alive to this important 


fact, and could at once proceed’ like a band of brothers to a fair and 
equitable distribution of work and its proceeds, then indeed should 
we see a medical millenium; but this is, of course, a chimera not 
possible to Code. No medical body, much less an individual, is 
likely to change the trend of current events. Some good, however, 
may be attained by directing our attention, for a moment, to these 
problems, and to their bearing upon the welfare of the medical 


world. 
Feticide. 


Feticide, infanticide, and methods of preventing pregnancy, are sub- 
jects tabooed in polite society, and even in a body of medical men they 
generally receive little or no attention. The evil, however, is becom- 
ing one of such magnitude; so far reaching in its effects, that I feel it 


incumbent upon me, as the temporary exponent of this Society, to 


give free and bold expression to the abhorrence in which all reputa- 
ble practitioners must hold the various methods of prevention of 
child-bearing, and the very frequent procurement of abortions, as 
tending to deteriorate the moral tone of society, debauch public sen- 
timent and shake the foundations of society—the domestic relation, 
the home. ‘That regular medical men and women, such as consti- 
tute my hearers, do not participate in these disreputable practices, 
is a position I desire in the strongest manner possible to. maintain, 
but that in the popular mind we escape the odium attached to them, 
is, unfortunately, not susceptible of proof. It is too true that, the 
upright regular practitioner shares with the charlatan or advertising 
quack whatever popular opprobrium these nefarious secret practices 


receive. With the great public a ‘‘doctor’’ is a doctor. Reputable — 
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medical men and women that indignantly dismiss a patient | who 
applies to them for such a purpose, are frequen tly met with the 
remark, ‘‘Why, I thought all doctors did it.’’ And so the few cases 
which are brought to public notice through the death of the. unfor- 
tunate woman at the hands of some scoundrel, man or woman, call: 
ing himself or herself ‘‘doctor,’’ bring odium on our profession, and 
usually without remonstrance on our part. 

It is high time the regular profession should take a stand and clear 
its skirts of the opprobrium. It is our duty, both by precept and 
practice, to establish the fact in the minds of the public that we have 
no sympathy with criminal business, or with the criminals who prac- 
tise.it. When that point is attained we may reasonably hope for 
some abatement of the evil. It is a lamentable fact that a large pro- 
portion of the male population believes that this nefarious business 
is practised by almost all medical men, and while that popular 
impression: prevails juries will not convict, even in flagrant cases. 
It has been demonstrated in recent trials in San Francisco that a man 
who has openly practised a criminal business for many years, who 
drags his unfortunate victim from his own infamous den and places 
her upon a car to die a few hours later in transportation, may go 
scot free. 

The public prints are frequently filled with the nauseating details 
of some of these cases; many, we know, are hushed up, while the 
culprits are left unmolested to continue their unlawful practices. 
Qne solitary conviction stands out in bold relief, and this in the pres- 
ent perverted state of public sentiment seems somewhat of a shock. 
‘“‘Why should not this man have. gone free when everybody is doing 
it?’ asks many a good citizen; and, in fact, it is doubtful whether 
the conviction in that case was as much a mark of the jury’s disap- 
probation of the crime committed on the living body, as it was of 
its horror of the barbarous mutilation of the senseless corpse. 

The prevention of these unlawful practices is ultimately a matter 
for the people and forthe Courts. The present law seems inade- 
quate, and public sentiment does not seem to be strong enough to 
devise proper remedies. Does it not behoove us, therefore, to do 
what we may towards stemming this tide of immorality? ‘The regu- 
lar profession should take no unequivocal ground, but should, in sea- 
son and out of season, contend against the continuance of these prac- 
tices, and strive to educate the people to a higher plane of morality. 
If we do not do so, the fair escutcheon of our time-honored profes- 
sion will continue to suffer the opprobrium brought upon it by the 
practices of a disreputable class with whom we have no connection 
by sympathy or association. 
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It shoyld be the duty of the physician not only to frown down 
these practices, but also to use the greatest care, lest by a word or 
hint he carelessly direct an applicant for criminal relief to one of 
these dens of infamy. It will not do to say to an unfortunate sup- 
pliant that such and such persons have the reputation of doing these 
things; we cannot afford to become even indirectly agents, or ‘ ‘steer- 
ers,’ if I may use the term, for these people, simply as an easy 
method of getting rid of an undesirable patron. No; the proper 
thing to do is to answer these deluded women in a manner short and 
sharp, ‘‘We have nothing to do with such cases, and do not know of 
anyone who practises criminal business. ’’ 

The statutes in reference to evidence 1 in cases of criminal abortion 
should be modified, so that evidence of the only other. witness to the 
crime beside the operator. might be available to prove guilt. 


Embalming. 

The disposition of the bodies of the dead, owing to the growing 
sentiment in favor of cremation, occupies a prominent place in the 
minds of the medical profession. For sanitary reasons the profession 
is almost a unit in favor of incineration. One objection to this plan 
for. disposing. of the dead, however, from a medico-legal point of 
view, is that by it all ‘evidence of the cause of death disappears, if 
we may be allowed the expression, in smoke. 

While speaking on this point, it is pertinent to refer to a custom 
which is becoming established among undertakers, and which should 
be stopped. I refer to the injection of the body immediately after 
death with embalming, or preservative fluids, a proceeding in this 
climate wholly unnecessary. It is a trick that 1s being too success- 
fully worked by undertakers, for their own profit, on the friends of 
the. deceased.. Thoughts of economy, much less of parsimony, sel- 
dom enter the minds of the grief-stricken family, and so when the 
shrewd undertaker, with thoughts of his coming bill, suggests, ‘‘Of 
course you wish the body embalmed?’’ the answer is rarely in the 
negative. But I refer to the matter for the more important reason 
that the corpse, after being subjected to this so-called embalming 
process, is saturated with mineral poison, obliterating every evidence 
of crime, if any exists. I recommend that the Committee on Legis- 
lation endeavor to have a law passed prohibiting the use of any 
embalming process until after permission has been granted by a cor- 
oner, or other proper officer. 


The Code of Ethics of the American Medical Association. 


The Code of Medical Ethics adopted by the American Medical 
Association and by the Medical Society of the State.of California, 
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has been the Magna Charta of the profession throughout the United 
States for many years, and has seemed ample for the purpose for 
which it was designed—the regulation of the conduct of members of 
the profession. However, the development of specialties and the 
overweaning desire of some of the leading medical men in New York 
city to enlarge the scope of their practice, has of late caused a depart- 
ure from some of our long established principles, and the adoption 
of a modified Code in the State of New York. © 

At a recent meeting of the American Medical Association a com- 
mittee was appointed to revise the Code, and the matter will undoubt- 
edly be brought up at the meeting to be held this year in San Fran- 
cisco. Ido not propose to attempt to influence the action of members 
of this Society in the matter, but I urge you all'to study the Code 
thoroughly, and if, after mature reflection, that Code, which has 
stood the test of time, meets your approbation, I would be glad to 
see the profession in California loyal to its tenets. The medical pro- 
fession in the United States has done well under the present Code of 
Ethics; its history is one upon which we can reflect with pride. 
Under this Code ample scope has been allowed for the progressive 
members to make brilliant records by the introduction of new meth- 
ods in the practice of medicine and surgery, which have redounded 
to the credit of the medical world. The minority report of the com- 
mittee before referred to, reporting against changing any part of the 
Code, meets my hearty concurrence. It reads as follows: 

Minority Report.—The minority of the Committee on Revision has. 
the honor to report against any kind of revision of the Ethical Code: 

Because the language of the Code is clear, concise, and accur- 
ate, and conveys to the mind the soundest ethical principles derived 
from the moral maxims of all civilized nations, compiled and admir- 
ably arranged by practical men of acknowledged ability and wisdom. 

2. Because tHe Code is explicit, liberal, broad, humane, and founded 
on truth, justice, and reason, and is free from magisterial assumption 
or oppressive exaction. 

3. Because the Code contains full particulars, without superfluous 
details, for the guidance of all physicians, for the instruction of 
beginners, and for the information of the people. 

(Signed ) HeEnryY D. DIDAMA. 


Quarantine and Cholera 


At the time of the twenty-third annual — of this Society in 
1893, Asiatic cholera threatened to invade England and the United 
States. ‘That we were not visited by the dreaded’ scourge is due to 
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the enlightened and efficient measures adopted to arrest it; and 
although infected ships arrived off New York, the barriers proved 
effectual. The loss of human life, not to speak of the damage 
business interests of the country which an epidemic of Asiatic cholera 
would have caused, cannot be measured. Such an invasion would 
have demoralized all traffic, have paralyzed our commerce, and have 
proved the utter ruin of the great Columbian Exposition. The suc- 
cess attending the measures adopted to avert this disaster is the high- 
est testimony to the efficacy and value of modern sanitary science. 


.A Roll of Deceased Members. 

Death has entered our ranks during the past year, and taken some 
useful and honorable, members from our roll. The names of some of 
those who have passed away are so familiar that it will hardly need 
the report of the committee on necrology to recall them to our mem- 
ory. Respect for the dead is an attribute of the human mind.in all 
classes, from the highest to the lowest, and from the earliest times 
in the history of the human race; the grief of the living has sought 
solace in efforts to perpetuate the memory of the virtues, the attain- 


ments and the achievements of those who have gone before. It seems . 


to me that it would be an excellent thing to collate the names of all 
who have died, or may die in active membership in this Society, and 
to publish the list in our transactions every year, or at least every 
third year. Many of those who have been taken from us were, it is 
true, so distinguished in their lives that it needs no effort on our part 
‘to preserve them from oblivion; but even if this be so, let us perpetu- 
ate their names in our transactions, even though it be only for the 
more selfish reason that the record of their association with us will, 
for all time, make more prized the honor of membership in the Med- 
ical Society of the State of California. 


ABSTRACT OF THE REPORT OF THE COMMITTEE ON 
CLINICAL MEDICINE 


| Of the Medical Society of the State of California. 
By ALBERT ABRAMS, M.D., Chairman, San Francisco, Cal. © 


Physiological Pulmonary Atelectasis. 

The speaker said: At a previous meeting of the Society he had 
presented a paper on ‘‘Pulmonary Atelectasis as a Cause of Anemia’’ 
(transactions of 1892). His observations had been extended since 
the publication of this paper, and the results attained confirmed his 
conclusions. oe 

While it is true, from the standpoint of the pathologist, that the 
lungs, during life, are in a stretched condition, it is equally true, from 
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the position of the: clinician, that certain portions of the lung are 

collapsed and deprived of sufficient air to yield a dulness, or in some 

instances a flatness, on percussion. These areas of dulness vary in 
size, as determined by linear percussion, from a twenty-five cent piece 
to a dollar, or even more. The atelectatic zones are only perma- 
nently absent when the lungs are emphysematous, and temporarily 
so after repeated deep inspirations. I have noted in my investiga- 
tions that, after forced inspirations are made; the atelectatic zones 

in adults, as well as in children, can be dispelled, reappearing in a 

few minutes when tranquil breathing is resumed,.and continuing so 

until an increased demand is.again made on the capacity of the lungs. 

_ The facts just enunciated do not refer to the areas of lung tissue 

_: intermediatory to the atelectatic zones, for we already know from the 

observations of others, especially Da Costa, that when percussion is 

made.over the lungs by respiratory percussion, as it is called, that at 
the end of full inspiration, a sound of higher pitch and vesiculo- 
tympanitic quality is obtained; whereas a held expiration diminishes 
the resonance. [The speaker here gave diagrams illustrating the 
relation of the atelectatic zones, » based on examinations of over 100 
cases. | | 
The practical conclusions that.can be formulated as a result of 
_ observations, may be summarized as follows: 
. The relation that pulmonary atelectasis bears to anemia. 

2. The mistakes that may occur from misinterpretation of the 
physical signs in examination of the chest, and the correction of the 
conventional errors of topographical percussion. 

ie 3. The relation that pulmonary atelectasis bears to tuberculosis. | 

ae 4. The aid afforded to auscultation by the elimination of atelectasis. 

| I have already shown that anemia of pulmonary origin exists, 
and that this anemia is associated with extensive areas of lung dul- 

i ness. ‘That when the latter is corrected, amelioration and recovery 

(ie a from the anemia occurs. I have also referred to the fact, that 

ie increased respiratory activity is of great therapeutic value in anemia 

\ We from any cause. 

2. The mistakes that may accrue from misinterpretation of the 
physical signs of the atelectatic dulness, from dulness caused by lung 
| - consolidation are many, and in consequence of mistakes occurring in 
(ie r my own practice, and in the practice of other physicians, I invaria- 
\) bly adopt the expedient of having the patient practise forced breath- 
ing before making an examination of the chest. If inflation of the 
ie lung cannot be secured with the patient in the erect posture, I place 
\jow him in the right or left lateral posture, according to whether an 
1) We examination of the left or right lung is desired. I have often found 
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that dulness produced by lung consolidation will frequently disap- 
pear to be supplanted by resonance after forced’ deep breathing. 
This tact may, to the novitiate in physical diagnosis, be mistaken for 
atelectatic dulness. 

3. The relation that atelectasis bears to pulmonary eabersuteala't is. 
an important one. A properly inflated lung affords adequate protec- 
tion against pulmonary tuberculosis. A collapsed area of lung tissue 
serves as a nidus for the specific microbes. The facultative anero- 
bins thrive best in an illy ventilated lung. Pulmonary tuberculosis 
is frequently initiated by the symptomatic picture of anemia. This 
anemia is unquestionably of pulmonary origin and is associated with 
demonstrable atelectatic zones. The atelectatic zones correspond 
with the destructive routes followed by incipient pulmonary tubercu- 
losis. | 

4. Theaid afforded auscultation by elimination of atelectasis is obvi- 

us. Auscultation of the lungs should be conducted with the patient 
in different postures, the object being to utilize the actual respira- 
tory capacity of the lungs, thus eliminating the auscultory phenom- 
ena of atelectasis and accentuating abnormal sounds which may 
be present. I have recourse to the following maneuver for eliciting 
pleural friction sounds when absent and accentuating them if present: 
Have the patient lie on the suspected side or region for half a minute 
or longer, after taking a deep inspiration. ‘This position favors the 
approximation of the two pleural layers. When the patient adopts 
the sitting posture and attempts forced expiration, a friction sound is 
heard which is usually intensified during the subsequent inspiration. 


Congelation in Diagnosis and Treatment. 
To Prof. Debove is imputed the credit of having first demonstrated, 
in February, 1884, the therapeutic application of freezing, by means 


of chloride of methyl, in the treatment of neuralgia, although the . 


speaker had suggested the application of rhigolene for the same pur- 
pose, in his inaugural dissertation in 1881. (TZherapeutic Mem- 
oranda.) He now desired to report certain original investigations 
made with this therapeutic agent. 

Freezing with chloride of methy] thas been extensively employed 
for the treatment of various neuralgias, irrespective of the pathogenic 
diagnosis, as well as in rheumatism and other affections manifested 
by pain. Its efficacy in properly selected cases of neuralgia entitles 
it to enrollment among the specific agents in medicine. Only those 
accustomed to the employment of congelation in the treatment of 
neuralgia can appreciate its marvelous action in many intractable 
cases of this affection. He had never witnessed any untoward 
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effects beyond slight cutaneous ulceration in an elderly individual 
treated for sciatica. The use of any therapeutic agent based on 
empiricism alone will yield clinical results wholly at variance with 
strict scientific inquiry. He had, therefore, endeavored by theory 
and experimentation to evolve the rationale of freezing as a thera- 
peutic agent. 

ey following hypotheses were presented: 

1. Freezing may act as a counter-irritant, and the results achieved 
may be due to local or reflex action. | 

2. Freezing may act by producing physical changes 1 in the under- 
lying structures. 

3. It may act as a shock. 

The first hypothesis may be contravened in part. on the assumption 
that freezing, unlike counter-irritation, is immediate in its action, of 
greater potency, and followed by slighter reaction. The degree of 
cold secured by the usual methods of freezing is neither of sufficient 
intensity nor duration to warrant such a postulate. The reduction 
of temperature, as I have determined by experiment, is never suff- 
ciently great to firmly sustain the first hypothesis. By vreéen/forced 
freezing a reduction of temperature to the freezing point can be 
secured. ' 

The second hypothesis may be disposed of by briefly citing the 
results of certain experiments. If the skin over the nerves of rabbits 
is frozen daily and the nerves afterward examined, no degenerative 
changes in the latter can be demonstrated, and it is only after freez- 
ing is carried to an inordinate degree and repetition, unlike its clini- 
cal application, that any degenerative nerve changes can be demon- 
strated. | 

The final hypothesis is the most probable, viz: that freezing acts 
as a shock, inhibiting the nerve functions for a variable period. 
While conductivity is an expression of physiological nerve activity, 
pain is an expression of pathological nerve activity. The inhibition _ 
of the activity of a pathological nerve expresses the ideal attainment 
of therapeusis. This is secured remotely by analgesic, or directly by 
local medication. In order to intensify the shock in freezing, I 
adopt one of the following modifications of the conventional methods 
of freezing: (1) Anemizing the part to be frozen by means of an 
Esmarch bandage. (2) Parenchymatous or hypodermic injections 
of water. 

By means of the first modification, congelation occurs sooner, is 
more intense, and of longer duration. 

The second modification, which I have denominated. ‘‘reinforced 
freezing,’’ and which can be employed in conjunction with the first 
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modification, is executed as follows: With a large-barreled syringe, 
a sufficient quantity of water is injected beneath the skin over the part 
to be frozen, or directly into the tissues, until an appreciable bulging 
is produced. If the spray is now directed on the protuberant part, a 
lump of ice is formed in the tissues or under the skin. 

I have employed congelation as a.means of diagnosis for the follow- 
in : purposes: | | 

. To diagnose neuralgia of central from one of peripheral origin. 

2. To differentiate neuritis from neuralgia. 

3. To locate the lesion in neuralgia. 

4. To differentiate many neuralgic affections of the head, and 
thoracic and abdominal parietes from visceral disease. 

To differentiate between a neuralgia of central and one of periphe- 
ral origin is conceded to be a difficult matter. I believe, however, 
that by means of freezing we possess a valuable aid in diagnosis. If 
a nerve, the seat of neuralgia, is frozen nearest its point of origin, 
the pain will disappear if the neuralgia is of peripheral origin, and 
persist if of central origin. In the absence of spontaneous pain, the 
painful points in the course of the nerve distribution may serve as 
guides. Freezing is a specific for all recent forms of uncomplicated 
neuralgia. Cases in support of this theory were then given. 

To differentiate neuritis from neuralgia: Neuralgia of an accessi- 
ble nerve treated by freezing near its point of exit, failing to yield to 
repeated applications of the spray, is not a veritable neuralgia, but.a 
neuritis or complicated neuralgia. The speaker said this statement 
was based in part on a carefully kept record for many years of 


numerous cases of occipital intercostal and sciatic neuralgias, reports . 


of two of which were given. 

In the treatment of neuralgia, when reinforced freezing is not 
advisable, recourse may be had to a modified method, which I have 
denominated ‘‘coin freezing.’’ ‘The method is as follows: A coin of 
varied size is employed, which, having been previously moistened in 
water, is placed in close contact with the site to be acted ‘upon; the 
spray is next directed on the coin. After allowing the spray to act 
for a certain time, that is determined by experience, it will be found 
impossible to remove the coin without some difficulty. The advan- 
tages claimed for this method are: That the freezing is more thor- 
ough, and it can be accurately localized. It is less severe than rein- 
forced freezing. 


As.a means of localizing pain: In evidence of this, two cases 


were cited. In one, a painful cicatrix amongst small scars, was 
differentiated. In another, trigeminal neuralgia was traced to a 
carious tooth. In a third, a neuroma was discovered. 
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Ii 0 differentiate ma ny neuralgic affections of the head and thoracic 
and abdominal parietes from visceral diseases: It is an indubitable 
fact to which detailed reference, to my knowledge, has never been 


made, that neuralgia of the intercostal nerves may be accompanied 


by visceral symptoms of such prominence that the intercostal 
neuralgia is overlooked, and treatment is directed toward a pre- 


-sumable visceral disease. Such cases, while presenting a varied 


clinical picture, are frequently analagous, if only atypically so, of 
gastric, cardiac, renal, vesical and esophageal affections.’ In 
many instances the symptoms of intercostal neuralgia in the 1impli- 
cated nerves corresponding to the presumably involved viscus are 
either absent or incompletely pronounced. Asa rule, however, ver- 
tebral tenderness corresponding to the exit of the nerves can be 
elicited, and when congelation is conducted over the seat of vertebral 
tenderness during a paroxysm, the latter is nearly always inhibited. 
In support of this position several cases were cited. 

In conclusion, the speaker said that freezing was not advanced as 
a catholicon, but as an efficient therapeutic and diagnostic agent in 
many properly selected cases. Its use may be extended in surgery 
in the treatment of local tuberculosis, tumors, etc.. Parenchymatous 
injections of water into tumors, coupled with freezing (reinforced 
freezing), may prove of inestimable value in the treatment of neop- 
lasms. In parasitic affections of the skin he had met with marvelous 
results in some cases. 
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ABSTRACT OF THE REPORT OF THE COMMITTEE ON 
OBSTETRICS 
Of the Medical Society of the State of California, April, 1894. “ 
By H. H. Hart, M.D., Chairman, San Francisco, Cal. 
Management of the Third Stage of Labor. 

The speaker said he had selected as his subject one that wa’ of 
great importance to the attendant and to the patient—the manage- 
ment of the third stage of labor. __ 

The different methods of treatment in this ain are divided into 
passive and active; the latter again being subdivided into indirectly 
active methods—as coughing, sneezing, bearing down, and straining: 
those directly active upon the uterus; and finally, those directly 
active upon the placenta. 

The passive method was largely employed at the saeeeiigie of the 
nineteenth century, but was supplanted by manual extraction. It 
was about the middle of the present century in England and Ireland 
that the placenta was delivered by means of external pressure, which 
method was introduced by Credé, in 1861, into German lying-in 


institutions. About 12 years ago at the clinic th 
was advocated and adopted. This allowed ereater scope to ge nat- 
ural forces, but in private practice the obstetrician resorts to active 
measures, delivering the placenta from a quarter to a half an hour 
after the birth of the child. 

All of these methods were employed by the most ancient races, 
and are still by our savages of the present time. It has also been 
asserted that from the most ancient times to the beginning of the 
sixteenth century there was no treatment of the third stage of labor. 
The speaker said we had not advanced much beyond the anciénts, 
and mentioned the customs prevailing amongst the different savage 
and semi-civilized nations. | 

tage of labor is no doubt the most important epoch of 
parturition,/wherein the intelligent and skilful management is of 
paramount’ importance. At the same time, it is the period where 
most errors are made. By proper care during this time fost-partum 
er and septic infection are reduced to a minimum, effective 
contraction of the uterus is obtained, the intensity of after-pains 


lessened, and the safety and comfort of the patient considerably 
enhanced. 


Many German writers, as Winkle, Fruend, Dohrn, Ahlfeld, and 


others advocate the expectant plan for the expulsion of the after- 
birth, claiming that as the force was sufficient to expel the child, in 
spite of the resistance of the pelvis, it is also capable of ej jecting the 
less resisting placenta without the aid of the hands. 

Playfair, advocates the expulsion of the placenta by a ws a tergo; 
and he states that the uterus itself must be made to expel the pla- 
centa, and that no force should be used from the front. Healso says 
that it is not even necessary, in the majority of cases, to touch the 
cord, or even put the fingers into the vagina after the birth of the 
child. | 

To this latter I must take some exception, as I have had consider- 
able obstetrical experience; and I am fully justified in saying that 
very slight traction upon the cord, and even hooking a finger into 
the edge of the placenta, when it lies in the vagina, facilitates the 
expulsion of the afterbirth; I do not mean forcible traction,. but 
slight traction to aid the force from above. 

The pressure upon the uterus through the abdomen after the deliv- 
ery of the child has been recommended by many German writers as 
a preventive of post-partum hemorrhage, ‘‘but the distinct enuncia- 
tian of the doctrine that the placenta should be pressed, and not 
drawn out of the uterus, we owe to Credé and other German writers, 
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and it is only of late years that this practice has become at all 
common.” 

Some modification of .Credé’s method may with advantage be 
made. Credé delivered the placenta usually within five minutes 
after the birth of the child. This rapid expression is no doubt dan- 
gerous in favoring hemorrhage, as the placenta is not usually 
detached at the inception of the third stage; and until it is detached 
expression is injurious. ~ 

Forcible traction must at all times be deprecated, as it will in many 
cases cause the medical attendant much trouble and anxiety. He 
had known several instances where this had almost caused the death 
of the patient; ; and he referred to one case of very serious hemorrhage 
occurring five days after delivery, and due to the retention of a ema 
fragment of. placenta. | 

Too great haste and force used in expressing the placenta, so as to 
propel it out of the uterus, through the vagina, and upon the bed, 
exposes the patient to another serious danger. ‘The weight of the 
mass may be sufficient to tear off and leave behind portions of the 
membranes that could easily be removed by gentler methods. 

So long as we are satisfied that the uterus is fairly contracted, so 
as to avoid the possibility of its distension with blood, a certain delay 
after the birth of the child is requisite; from its giving sufficient 
time for the coagula to form within the uterine sinuses, by which 
their open mouths are closed up. 

Fifteen to thirty minutes should elapse before any attempt is made 
to remove the afterbirth, This is a good, safe and practical rule, as 
it gives ample time, in the majority of cases, for the placenta to 
become completely detached from the uterus and for the coagulation 
of the blood in the uterine sinuses. __ 

The uterus must not be kept hard and firmly contracted; alter- 
nating contraction and relaxation is what is required to separate the 
placenta. 

When we are fully satisfied that sufficient time has elapsed, we 
can proceed to effect expulsion in the following manner: After one 
or two pains have occurred, the fundus should be grasped in the 
hollow of the left hand, the ulnar edge of the hand being well 
pressed down behind the fundus, and when the uterus is felt to 
harden, moderate and firm pressure should be made downward and 
backward in the axis of the pelvic brim. The uterus must not be 
crowded down into the pelvis. In nearly every instance the placenta 
can be felt to slip down from its attachment, and a sudden and 
decided change in the size and shape of the uterus is detected. At _ 
this time make slight and gentle traction on the cord, or, if neces- 
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the fingers between the lower edge of the placenta and the uterine 


— out, its smoothness and gradual flattening toward its circumference, 
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sary, hook your aseptic finger into the lower * part of the _—" 
which will be found in the vagina. 

Adherent placenta is rare, but I have had several cases in my 
practice which have required artificial detachment and removal. 

The operation for the removal of adherent placenta is a delicate 
and a serious one, and even with the greatest care on the part of the 
physician, the risk to the patient is great. It exposes her to the 
danger of injury to the uterine structures and the leaving behind of 
portions of placental tissue, which may give rise to secondary hem- 
orrhage and septicemia. 

Anesthesia may not be necessary in all cases. Supporting the 
fundus of the uterus with one haud, guide the other carefully to the 
site of the placenta by means of the cord. ‘Then gently introduce 


wall, and carefully peel off the former. Care must be taken not to 
injure the uterus, as it is not an easy task to distinguish it from the 
placenta. In cases of-this kind I always resort to antiseptic intra- 
uterine injections after delivery. eS, 

In the management of the membranes, care should be taken that 
none of them should be torn off and retained zz utero. When the 
mass of the placenta is expelled, the membranes generally still 
remain in the vagina, and even within the uterine cavity. ‘They 
should be twisted into a rope, and very gently withdrawn, during 
the interval of relaxation of the uterus. 

The accoucheur should at all times satisfy himself as to the integ- 
rity of the placenta and membranes. ‘The placenta should be spread 


the relations of the cotyledons to one another, and also the location 
and size of the tearin the membranes noted. Should any part. be 
missing, search for the same should be made at once, among the 
blood clots, in the vagina, and, if necessary, in the uterine cavity. q 

When we are satisfied that the uterus is firmly contracted, the _ q 
binder can be applied, but this should rarely be done until at least a | 
half hour after completion of delivery. The utility of careful ban- 
daging after delivery can scarcely be doubted, although many 
physicians discard it. But it gives comfortable support to the lax 
abdominal walls, diminishes the sensation of emptiness, keeps up a 
certain pressure on the uterus, and tends to restore the figure of the 
patient. 

In every case of confinement. it is advisable to examine the 
perineum. ‘This can readily be done at the time of the expulsion of 
the placenta. __If found lacerated, the parts should be carefully 
trimmed and. adj usted, and the necessary sutures applied. The 
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perineum, from the great pressure it is subjected to, is not very sen- 
sitive, and can be sutured, if lacerated, without much pain. By 
doing this at once, we save the patient much suffering in the future, 

and a neglect of the same is the most frequent cause of prolapse of 
the vagina and uterus. 

In concluding, the speaker said great suffering and even death, in 
many instances, can be averted by strict observance of asepsis in 
midwifery. Frequent examinations should be condemned. The 
hands of the accoucheur should always be asepticized. ‘They should 
at all times be surgically clean when making his vaginal examina- 
tions, particularly in the third stage of labor, for at this time there 
are abrasions, and usually one or more lacerations, of the mucous 
membrane, frequently extending into the deeper tissues. 

Before making an examination the hands should be washed with 
soap and water, not forgetting to use the nail brush thoroughly, and 
then held in a solution of bichloride of mercury to insure an aseptic 
condition. Before labor, the external genitals should be washed 
with soap and water, and then with a solution of bichloride of 
mercury, one in two or three thousand, and thoroughly dried. 

_ As..we desire to save the mucus, the natural lubricating secretion 
which nature so wisely provides, he did not advise the use of the 
ante-partum douche, unless we suspect gonorrhea or leucorrhea. 
For this we can use a douche of a quart of warm water containing an 
ounce of the liquz sodz chlorinatze or the bichloride solution of one 
to three or four thousand. 

Regarding the post-bartum douche, he was in favor of this in cases 


of protracted labor, where operative interference wae necessary, and 


where the secretions are purulent. He used either a solution of 
liquor sodz chlorinatez, one ounce to the quart of water, or two 
drachms of carbolic acid to the same quantity. 


ABSTRACT Oe REPORT OF THE COMMITTEE ON 
, GYNECOLOGY 


of the Medical Society of the State of Caltfornia, April 1894. 


By W. H. Mays, M. D., Chairman, San Francisco, Cal. 


The Curette; Its Indications and IDangers. 

The speaker said: The operation of curettage required as strict an 
observance of the ¢echnigue of antisepsis as a laparotomy. ‘The vulva 
is scrubbed with soap and brush, and the vagina irrigated with a 
bichloride solution. Sterilized towels are placed around the vulva, 
and operator, assistants, nurses, and instruments are subjected to the 


usual aseptic precautions. After emptying the bladder, the patient 


is placed in ‘the lithotomy position, the Sims or Simon speculum 
: : , 
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applied, and the anterior lip pulled forward with a vulsellum. In 
applying traction to the uterus, great caution should be exercised, 
particularly where inflammatory changes have taken place in the 
adnexa. : ) 

Dilatation or. divulsion of the canal is not always demanded, as 
for instance in puerperal disease. The steel dilator with thick cor- — 
rugated blades, is the best and safest instrument. ‘Thinner blades 
are more liable to lacerate. Where much contraction is present, a 
finer instrument, or even a pair of uterine dressing forceps may be 
used at first. Open the blades slowly, and by manual pressure alone. 
The screw should be used with the utmost caution, if at all, for it 
exerts an amount of power that cannot always be measured by the 
operator. He was convinced that a considerable proportion of the 
disasters that follow curettage are due to too rapid divulsion. Our 

obstetric experience should tell us that.uterine muscle yields slowly 
and with reluctance, and if stretched suddenly will tear. First open 
the handles laterally, then relax and shift their position and stretch 
again, thus gradually working the instrument around until the dilat- 
ing force has been evenly exerted upon the whole circumference of 
the cervix. : 

With the sound, the direction and length of the canal is now ascer- 
tained, the curette is pressed to the fundus, and the endometrium 
scraped systematically; commencing at one cornu, and working 
round to the place of beginning. A grating of the tissue under the 
instrument is sometimes felt by the operator, and even heard by the 
assistants. ‘This sensation is not imparted in every case, and must 
not always be expected. To lay down the rule that curettage is 
incomplete without it, would be a grievous mistake. ‘The muscular 
tissue may, in certain septic conditions, be so softened and degener- 
ated that the operator, in search of the grating sensation, would .be 
likely to achieve a perforation instead. 

The next step is irrigation of the uterine cavity with hot water. 
This is best’ done with a reflow irrigator. The tubal orifices may be 
relaxed, and the stream of water may enter the abdominal cavity if 
propelled with much force, or if the outlet be blocked up with a 
large nozzle. Swabbing the cavity with iodine tincture after curet- 
ting interferes with good drainage. “It is an astringent, and upon its | 
use the organ contracts, so that gauze packing can only be _Imper- 
fectly done. 

For packing, take a strip of iodoform gauze an inch and a half 
wide and one or two yards long, and pack it lightly up to the fun- 
dus, leaving the end hanging from the os. Leave this zz sztu not 
less than 48 hours. If removed sooner than the second day; it has 
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to be torn away from its adhesions, often causing fresh bleeding and 
increasing the traumatism. After the second day it will have become 
coated smoothly with lymph and slips easily out of its bed. After 
removing the gauze, a vaginal douche must not be given for eight 
or ten hours. A week or ten days in bed must be insisted on in 
every case. : 

~Curettes of various designs are to be found, but they may be 
reduced to two varieties, the sharp curette with inflexible shank, and 
the dull curette with flexible shank. Baldy, in the American Text- 
book of Gynecology, pronounces in favor of the sharp instrument 
for all but exploratory work. Pryor, of New York, lauds the sharp 
curette as by far the best. Many will venture to disagree with these 
gentlemen, and hold, with the speaker, that the dull curette of 


‘Thomas is the safest for general use. ‘There are cases which call for 


the sharp instrument, and without it nosurgeon’s equipment is com- 
plete. But it is surprising how thoroughly the womb can be scraped 
with the milder instrument, how much securer the surgeon feels in 
handling it, and how much more benign are its after-effects 1n com- 
parison. We ought not to consider the curette as a knife; its end 
and aim is to scrape and not to cut. The flexibility of the shank is 
a decided advantage, but it should not bend too easily. A moder- 
ately small blade will prove most serviceable, and will require less 
dilatation for its admittance. _ : 

The indications for the curette are numerous and varied, and it is 
constantly supplanting older methods of treatment. . Formerly there 
was held to be one main indication, namely, pathological uterine 
hemorrhage, and in many conditions, the curette is the hemostatic 
par excellence, checking the flow and effecting a symptomatic, if not 
a radical, cure. ‘There are many other conditions besides those in 
which hemorrhage is a leading feature, where the usefulness of the 
curette has been prominently brought forward of late. The follow- 
ing is a brief consideration of the principal ones: 


Puerperal endometritis: Much had been said lately for and against 
curettage in puerperal endometritis. But the speaker was convinced 
that many a life would be saved if it were resorted to more promptly 
and unflinchingly in this formidable disease. The following were the 


- objections offered: (1) The procedure is highly dangerous. (2) The 


affection is systemic, resulting from absorption of toxines, and the 
curette cannot reach it. (3) The endometrium is, in most cases, only 
secondarily affected. (4) Admitting that the endometrium is prima- 
rily affected, the infection spreads so rapidly beyond the mucosa that 
the only result is to inflict further lesion for the introduction of sepsis. 
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These objections are largely theoretical. Results prove emphatically 
that the curette does reach the disease and exercises a profound influ- 
ence upon it. Nothing is so dangerous as non-interference. ‘The 
magnificent achievements of Weiss and others with the curette in 
puerperal sepsis mark a new era in our treatment of this disease. _ 


Chronic endometritzs: ‘The curette treatment of obstinate endome- 
tritis is one of the most promising of the recent steps in gynecological 
advancement. It offers a rational method for the relief of that large 
class of uterine patients that come under the head of ‘‘office cases.”’ 
In these cases of catarrhal endothetritis of cervix or corpus, a more 
satisfactory result will be reached by a careful aseptic curettage, fol- 
lowed by the gauze tampon, than by the routine practice of intra- 
uterine applications. ‘The procedure may have to be repeated, but 
even one curettage will often work a radical change for the better. 


Salpingitis: In acute tubal disease, the teachings of Pryor, Krug, 
Baldy and others, as to the value of curettage, may be accepted as 
generally true. A salpingitis is always an extension of an endome- 
tritis; and, on the other hand, an endometritis may be kept alive, or 
constantly relighted, by a discharge from a diseased tube. ‘Treat 
vigorously the endometritis by scraping and repeated packing, and 
a marked effect is produced upon the salpingitis. It is especially in 
the early stages of tubal disease that the benefit of curettage is most 
apparent. 3 


Pelvic peritonitis: ‘To curette the womb for the relief of pelvic peri- 
tonitis is a procedure that has recently found earnest advocates among 
advanced gynecologists. On pathological grounds there is much to 
be said in its favor, for pelvic peritonitis is always of septic origin. As 
. in tubal disease, so in pelvic inflammation, the source of infection is 
the endometrium; the infective material either traveling upward along 
the fallopian tube, or, taking the less direct route, by way of the 
lymphatics. ‘Those who, in cases seen early, before the inflamma- 
tion has advanced, at once remove the source of infection, the septic 
endometrium, claim that the results fully justify the procedure. 


Chronic metritis: In this rebellious affection, it is seldom that the 
symptoms are not ameliorated by the judicious use of the curette, 
which may be frequently repeated with impunity and with benefit. 


A fs words on the dangers and contraindications of the curette. 
It would be useless to deny that untoward results. are constantly 
following its use. A seemingly careful and gentle application of the 
instrument has been known to again and again light up a violent 


ammation. Why should so rational an instrument be so fertile 
in the production : of pelvic disease? Neglect of post-operative and 
ive | ptic minutize is a more prolific source of failure 
than any other cause. pet 
Delicacy of touch is another prerequisite. As a rule, the curette 
is wielded too vigorously. It is easy to scrape a hole through the 
womb in certain conditions of the organ, and we never can be fully 
positive that those conditions are not present. Perforation of the 
uterine wall is an accident that might be supposed to be due to rough 
or incautious use of the curette, but itis not always so. Dr. 
Edebohls reported a case at the November meeting of the New York 
Obstetrical Society. He was scraping the interior; the instrument 
passed, without appreciable resistance, through the soft posterior 
wall of the corpus, and entered the free peritoneal cavity. The 
uterus was removed at once by laparotomy, and the fact of perfora- 
tion verified. Dr. Coe mentions a case in which the dull curette 
was used to remove placental tissue, and on withdrawing the instru- 
ment a loop of intestine came with it. Laparotomy was promptly 
done, and the opening in the uterine wall sutured. A patient, a 
month after delivery, called at the office of Dr. Tuttle, of New York. 
Finding evidences of retained placental fragments, he put her on the 
table and proceeded to curette. He felt something give way, and 
the curette passed through the uterine wall. Subsequently 
laparotomy was performed; a hole was found in the posterior wall of 
the uterine corpus, and the pelvic cavity was filled with blood. _ 
Fewer accidents would occur if more gentleness were observed 
both in dilating and scraping, and if more precision in the knowledge 
of intrapelvic conditions were first arrived at; in short, if the instru- 
ment were resorted to in a less routine manner. 


ABSTRACT OF THE REPORT OF THE COMMITTEE ON DIS- 

EASES OF THE MIND AND NERVOUS SYSTEM 

Of the Medical Society of the State of California, April, 1894. 

By W. S. WHITWELL, M.D., Chairman, San Mateo, Cal. 
The Commitment of the Insane. 

The speaker said: There is a prevalent idea existing in the world 
to-day that within the walls of insane asylums are many persons who 
do not belong there, and that such persons might be liberated were 
it not for the injustice of certain interested pore aided by phrsi- 
cians in charge of such asylums. eid : 
This opinion it is necessary to combat continually, and it matters 
not how successfully it may on one occasion be dealt with, it is: sture 


to appear again and again, , and to falsely excite the tender feelings of 
both the ignorant and the educated. 

That any sane person can to-day become an inmate of any public 
asylum is beyond the bounds of possibility. The nearest approa 
to such a condition of affairs is that a patient may now and then be 
committed from a mistaken diagnosis. But is he in such a case 
likely to remain in the asylum very long? Surely not. And yet 
through the well-meant interference of outside persons injustice is 
done to those in charge of our asylums, and much needless pain 
given relatives and friends. 

If a medical man of experience states the person in question to be 
insane, and another physician states he is not, the chances are fully 
nine in ten that the man is insane. If a layman makes the same 
statement regarding the patient’s sanity in opposition to a contrary 
medical opinion, there is not one chance in one hundred that he is 
correct. The physician who declares a man insane presumably has 
good reasons for his belief; those who express a contrary opinion on 
the same case have merely failed to discover these reasons. A true 
conclusion in many cases can only be attained by repeated examina- 
tions, and a careful perusal of the history of the case. 

When any respectable physician, with a moderate amount of ex- 
perience in cases of mental disease, states that a patient he has ob- 
served for months is insane, he should be believed in preference to 
those who have not had the advantage of such observation. Huis 
opinion should not be ignored until the patient has not only jeopar- 
dized his own life, but often that of others. By taking too great 
care not to commit the sane, the needed protection which should 
be granted the mentally diseased is withheld. 

In 1889, in New York, the Legislature created a State Commission 
of Lunacy which, in its reports, has given much useful information. 
Concerning the supposed fraudulent commitment of the insane, the. 
Commission says: ‘‘ While the Commission has found numerous. 
instances in which the commitment papers were defective, it has yet 
to find any instance in which a sane person has been incarcerated 
within an asylum, or where the certificate of lunacy was obtained 
through fraud or any wrongful intent.’’ The number of insane in 
New. York in the care of the State approximate 16,000. 

Dr. Stephen Smith, who was. formerly State Commissioner of 
Lunacy, says, in a recent article: ‘‘‘There is also prevalent in every 
community an idea that the insane have certain personal rights, 
which are liable to be: taken from them in the act of commitment 
and during custody. It is suspected that they may not be insane 
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and are spirited away to an asylum for some sinister purpose, such 
as to obtain property, to prevent the revelation of crimes of others, 

ich they alone are cognizant, etc. Tlie idea has its origin in 
the imagination of insane persons who have been confined in asylums. 
The examination during six years of ten or fifteen thousand insane 
in custody in the State of New York did not discover a single case 
of commitment or detention for the purpose of defrauding the insane, 
or of depriving them of their rights to their harm, and in the inter- 
ests simply of other parties. And yet, during that period I investi- 
gated hundreds of cases of —— conspiracy against the inmates of 
ea ea fs 

- Such would be the testimony all over the United States, and I 
doubt if a single case of fraudulent commitment and undue deten- 
tion could be discovered. = 

The commitment of a sane man may, at first: glance, appear an 
easy matter; but it requires the connivance in the fraud of the judge, 
the examining physician, and of the superintendent of the asylum 
and of his staff—a most unlikely possibility. 

In making laws of commitment, while the possibility of abuse 
should be considered, the rights of the helpless insane, though most 
important, are very likely to be forgotten. It is most unjust that in 
the law the insane person is treated not as a patient, but rather as a 
felon and criminal. 

The first section of the California — on commitment of insane 
persons reads, in short, as follows: ‘‘Wherever it appears that the 
person is disordered in his mind, the magistrate must issue a warrant 
directing that 7 a person be arrested and brought before a judge. 


for examination.’ 


He is not taken to a hospital and cared for by medical men, but 
is arrested and taken to court. By arrest and by being brought to 
court, the idea is conveyed to the sick man that he is to be tried for 
some criminal offense. . At the very start he is led to believe that he 
is being unjustly treated, for if any crime has been committed he is 
positive that it is against himself. 

This false idea is further fostered by his ¢vza/ taking shies | in open 
court. He is taken before a mixed audience, anyone being admit- 


ted; reporters crowd about him and listen to inquiries into his 


private affairs and his home life, and while all his mental failings are 
laid bare they listen in hopes of being able to produce a sensational 
article in the morning’s paper. Is this decent? Is it fair to the sick, 


in a helpless condition, to be thus questioned in public? Would such 


public questioning be allowed in any other form of disease? And 
why is it done! As a supposed, but utterly unnecessary, safeguard 


against the very remote chance that sane men may be unlawfully 
imprisoned.: _ 

It would be cruel to force a delirious typhoid fever patient through 

such an ordeal as this. Why is it any less of an abomination to 
bring into court from her bed of sickness a puerperal. melancholiac, 
thereby endangering her mental and physical condition, and there 
discuss her private life as though she were a criminal ? 

The California law is unjust to the insane, for it leaves the com- 
mitment in the hands of the judge and not, as it should be, entirely 
at the discretion of the medical profession. 

Two physicians of experience make the examination and satisfy 
themselves that the person is insane. ‘The judge is called, comes to 
an opposite conclusion, and refuses to commit him. ‘The man is set 
free and may, in consequence, as “was actually the fact in one case, 
commit suicide within a few hours. a 

Is this right or just? Should not the insane have the advantage 
of medical skill and be protected from the results of non-medical 
opinions? Would it be any more ridiculous if a i were called 
to decide what should be done with a smallpox patient? . 

The most satisfactory commitment laws are those which leave the 
whole responsibility of the commitment with the medical profession. 


From such commitments no evil has resulted, and, on the contrary, 
much good. 


As an instance of this, let us consider for a moment the law of 


Arkansas. In that State any one can go before a judge and make 
an affidavit that, in his opinion, a certain person is insane. The 
judge may question him as to his reasons, and, after swearing him 
as to the truth of his affidavit, an order is issued for examination of 
the alleged insane by a competent physician. The family may then, 
if they desire, call another, who examines the patient independently 
and alone. If they agree, the patient is then and there committed. 
If they disagree, a third is called, and the majority rule. If the 


family do not call their physician, the first one called is empowered 


to commit, and the judge is obliged to sign such commitment. He 
has no_option in the matter, and he is not asked for his opinion. 
Quickly, without undue publicity, and humanely, the commitment 
is thus obtained. 

Fault must be found with another. point in the California law, and 
this is in regard to the transportation of the insane. The law reads: 
“The insane person, together with the order of the judge and cer- 
tificates, must be delivered to the sheriff of the county, and by him 
must be delivered to the officer in charge of the insane asylum.’’ 

- Mark you! no provision is made by this section of the law for the 
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£ female patients by any one except the sheriff. 

is hardly necessary to describe the pitiable plight of an insane woman 
who is forced to travel, sometimes for a day or so, with only a male 
attendant. Were the woman a criminal she would be treated with 
more respect and decency. 

The Arkansas law is superior in this respect also to that of Cali- 
fornia. It declares that no woman shall be permitted to be taken to 
any asylum unless accompanied by a woman of her own class. Not 
only must a woman go with her, but this woman must be of her own 
station in life. 

People talk of the abuse the insane receive in asylums. Let them 
rather strive to correct the abuse and cruelty practised before the 
asylum is reached. Says Dr. Stephen Smith, in the article already 
quoted, ‘‘one of the greatest sources of cruelty to the insane is their 
removal to an asylum by rude and coarse town and city officials.’’ 

For the comfort of the insane, for the convenience of the examin- 
ers, every large city and populous county seat should have a house 
of detention for the insane before they are finally committed. 

The patient is often arrested in an unkempt and uncleanly condi- 
tion, and should not thus be taken in public conveyances to the 
asylum. Much of the horror towards the insane is inspired by this 
uncared for and wild appearance. Were they first taken to a special 
receiving hospital, and then cared for by trained attendants, and 
washed and properly dressed, their transportation would attract much 
less attention, for it could be accomplished in many instances in an 
unobtrusive manner. ‘The delay in such a place of detention would 
also give the examining physicians an opportunity of observing the 
patients, and of correcting a mistaken diagnosis. It would prevent 
many unnecessary commitments. : | 

The present custom of placing these patients in the general receiv- 
ing hospital in San Francisco is not to be commended. They area 
disturbing element, and being there on sufferance, as it were, are 
neither properly nursed nor carefully watched. 

Having finally arrived at the asylum, the sick man is again con- 
fronted with the idea of criminality; for he is placed upon a ward with 
insane convicts. The California law reads: ‘‘Insane convicts must 
be received into insane asylums.’’ Such asection would never have 
been incorporated into the laws were it not for the ever-prevailing” 
idea that the insane man is a criminal, and that there can, therefore, 
be no injustice in placing him in the same apartment with other 
criminals. _ 

That every State should prente rr quarters for its sieiiiaiiins 
lunatics and insane convicts is fully appreciated by every asylum 


sessile and has ‘Se vii time and time again. Think 
for a moment of sending a sick relative to consort with insane con- 
victs. 

In closing, let me hope that the “Association eubed for the pro- 
tection of persons charged with insanity’’ will drop their present 
attitude of hostility to the medical profession, and that they will free 
their minds of the idea that’ unjust commitments are made. Let 
them appreciate that any injustice lies rather in the manner of com- 
mitment. If they will strive for a revision of our laws, in order that 
the insane may be better protected, I’can assure them that the med- 
ical profession will wish them ‘‘God s SRN a 


DEPARTM ENTS. 


OBSTETRICS, GYNECOLOGY AND PEDIATRICS. 


By WALLACE A. BRIGGS, M.D , Sacramento, Cal., and 


{{eENRY GIBBONS, JR., M.D., Professor of Obstetrics and Diseases of Women, Cooper Medical 
College, San Francisco, Cal. 


Tracheotomy.—In laryngeal diphtheriae tracheotomy is indicated whenever 
there is danger of asphyxia from the presence of false membrane. Contra- 


indications are relative, but never absolute. Ordinarily we should not operate — 


upon children under six months in toxic diphtheria with badly swollen glands, 
or upon cases in which broncho-pneumonia has already developed. Some 
authors lay down the general rule that itis well to postpone the operation as 
long as the patient’s general condition remains good; but this rule does not 
apply to those cases in which surgical intervention may prevent invasion of the 
trachea and bronchial tubes. Usually, when respiration continues difficult for 
several hours, and becomes increasingly more so, tracheotomy should be per- 
formed at once. Violent attacks of suffocation always necessitate an operation, 
and surgical intervention has sometimes restored a patient even after apparent 
death. Tracheotomy decided upon, the following special points should be 
observed: The instruments required are a straight, sharp bistoury, a probe- 
pointed bistoury, a tracheotomy tube, a dilator, false membrane forceps, and an 
ordinary hemostatic forceps. A few chicken feathers are sometimes needed. 
The size of the canula varies with the age of the patient, but a tube as large as. 
possible should always be used. No. 00,.from 6 months to 1 year; No. o, from 
I to 2 years; No. 1, from 2 to 3 years; No. 2, from 3.to 6 years; No. 3, above 6 
years. ' It is well to have at hand two tubes of different sizes, each furnished 
with tapes to tie behind the neck. The tube should be passed first through a 
doubled piece of court plaster, and then through several thicknesses of iodo- 
form gauze. Place the child, wrapped in a sheet, upon a'table covered with a 
mattress, the neck resting upon a stick of wood enveloped in cloth. ‘Rapidly 
aseptize the region of the neck. One assistant should keep the child’s head 
motionless and moderately extended, while another prevents the body from 
moving. If the patient is over 10 years of age, a little chloroform may be 
given. The operator, at the right of the patient, should grasp the larynx 
firmly, but not too tightly, with the thumb and middle finger of the left hand, 
then with the left index finger seek the cricoid. If, as sometimes happens, it 
is difficult to feel the cricoid, place the finger upon the lower edge of the thy- 
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roid, With the straight bistoury, held like a pen at the isidaaiaie of the blade 
and handle, puncture the skin under the nail of the index finger—that i is, just 
below the cricoid. Still holding the larynx, insert the left index finger in the 
wound, and find the rings of the trachea. Make an incision of from 1 to 2 
centimeters in length, exactly in the tracheal middle line, not withdrawing the 
bistoury until air can be heard entering the windpipe. Quickly seize the 
canula by its outer extremity with the middle and index fingers, holding the 
thumb over its external orifice, and place it in the wound, with one end point- 
ing toward the spinal column and the other toward the operator. The tube is 
at first in transverse relation with the child’s neck. It easily enters the tracheal’ 
wound, and it may then be lightly turned and carried into position. The oper- 
ator may now release the larynx, tie the tapes behind the neck, and raise the 
patient. If the tracheal incision is too small, enlarge it with the probe-pointed 
bistoury; and if further difficulty ensues, insert the dilator, and introduce the 
tube between its branches. Apparent death is not rare after tracheotomy, when 
the operation has continued too long, or has been undertaken too late; but the 
following remedies are often efficacious: Irritation of the trachea and nostrils 
with a feather; artificial respiration, according to Sylvester’s method; and 
traction of the tongue, according to the method of Laborde; ether, caffein, 
oxygen. Hemorrhage always ceases on the introduction of the tube, the more 
quickly when the instrument is large. A few minutes after the operation 
_ remove the inner tube, and clean it in a weak solution of carbolic acid. If this 
precaution is omitted blood coagulates between the internal and external tubes, 

rendering it difficult to withdraw the former. This internal tube must be fre- 
quently cleaned with a sponge. In a fold of the tarletan cravat protecting the 
orifice of the tube place a small cotton tampon, wet in the | SoRowieg solution: 


Rum, 

Glycerine 
Change the entire canula every 24 hours, and regularly dress the wound, touch- 
ing it with steresol if false membrane forms about it. . Continue the general 
treatment of diphtheria.— Union Médicale, January 20, 1894. 
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SURGERY. 


By T. W. HUNTING TON, B.A., M.D., Surgeon Southern Pacific Company’s Hospital, Sacra- 
mento, Cal., and 


G. F. SHIELS, M.I., C.M., r .R.C.S.E., Surgeon Post-Graduate ‘Department University. of 
- California, San Francisco. 


Tuberculous Ulceration of the Anus.—HARTMANN (Rev. de Chir.) says 
that tuberculous ulceration of the anus is much less common than fistula and 
tuberculous abscess. He has seen 10 cases under his own care, and to these he 
has added 17 published cases, and 2 others communicated to him. Among 
these 29 cases there were 22 men, 6 women, and 1 child. From this the affec- 
tion appears to be much more common in the male sex. In 12 cases diarrhea 
was a prominent symptom. According to Hartmann the disease commences 
insidiously, and is first recognized owing to the presence of slight pain during 
defecation. In the majority of cases the ulceration extends upwards as far as 
the level of the inferior extremity of the rectum; in 2 cases only out of the 29 
cited was it entirely cutaneous. In nearly half of the cases enlargement of the 
inguinal lymphatic glands was observed. The growth of the ulcerations is 
very slow. . After having attained a certain size they remain stationary if not 
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treated. Hartmann recommends ablation of the ulcer with the thermo-cautery; 
or with the galvano-cautery, if the condition of the patient will adm 

In some cases much good has followed. the use of iodoform ointment after the 
greater part of the ulcer has been removed. If the general condition of 
patient does not admit of these procedures, it is recommended that general 
treatment for tuberculosis should be carried out. Lastly, pain may be relieved. 
by the use of opium suppositories, the application of chloral 1 per cent., or of 
a mixture of subnitrate of bismuth and iodoform. In one case success was 
obtained by applying a 4 per cent. solution of nitrate of silver regularly for 16 
months.— British. Medical Journal, February I0, 1894. 


OPHTHALMOLOGY. OTOLOGY AND LARYNGOLOGY. 
By WM. ELLERY BRIGGS, M.D., Sacramento, Cal. 


Suppuration of the Middle Ear, Due t» a Coffee Bean in the Nose.—Dr. M. 
D. LEDERMAN reports the case of a child that had a discharge from the ear for 
two months. The mother noticed that the child had constantly rubbed and 
picked the nose for three months previously. Ultimately a nasal discharge 
appeared, which caused eczema of the upper lip. The family physician treated 
this nasal affection as a purulent catarrh. About a month after the nasal 
symptoms developed, severe pain was complained of in the left ear, which 
deprived the child of sleep for several nights. Suppuration continued for two 
months, when the author saw the patient. A profuse, offensive discharge filled 
the meatus, there being a perforation of the membrane in the posterior inferior 
quadrant. A muco-purulerit secretion filled the left nasal chamber. Being 
unilateral, and recalling the history, the thought of a foreign body arose. On 
examination, obstruction could be felt in the middle meatus. The tip of a 
Pomeroy’s ear syringe, filled with warm boracic acid solution, was introduced 
into the right nostril, and, on exerting some little pressure, a coffee bean was 
driven out of the left nostril with the fluid. An antiseptic wash was used, and 
in a week the nasal cavity and the ear discharge were entirely well.—W/edical 
Record, April 14, 1894. 


Amblyopia from Di-Nitrobenzol.—SImEON SNELL reports several cases of 
amblyopia in people whose work exposed them to the dust of di-nitrobenzol. 
Benzol, a coal tar product, treated with nitric and sulphuric acids at high tem- 
perature produces di-nitrobenzol. This substance is used in the manufacture of 
explosives. The men employed in grinding and mixing are the most exposed | 
to the injurious dust and fumes. The women and girls who fill the cartridges 
are also much exposed. It acts as a poison whether ingested, absorbed by the 
skin, or inhaled into the lungs. The constitutional effects of the poison are 
very marked. The symptom which calls the patent’s attention to the eyes is 
the rapid loss of sight. The ophthalmoscope generally reveals a pale disc, 
sometime enlarged veins, contracted arteries, and slightly obscure borders to 
the disc. In most cases there was a central scotoma for red. —British Medical 
Journal, March 3, 1894. 


DERMATOLOGY, SYPHILIS AND VENEREAL DISEASES. 
By G. L,. SIMMONS, JR., M.D., Sacramento, Cal. 


Gallanol in Eczema and Psoriasis.—In a brief article, P. CAZENEUVE and 
Et. RoLLET (Lyon Médical) call. attention to the therapeutic value of gallanol 
in skin disorders, particularly in eczema and psoriasis. In certain forms of 
subacute and chronic eczema gallanol proved to be a first-class therapeutic 
agent. Cases cured by it show no tendency to relapse, but the use of the drug 
must be conjoined with a suitable internal treatment and regulation of the diet. 
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Under the influence of the medicament, itching and oozing disappear soon, and 
desiccation is rapidly established. For these cases gallanol may be employed 
in the form of powder, or in that of ointment with traumaticine, in the strength 
of .5, 1, 2, and 3 grammes in 30 grammes. In psoriasis, especially in the mild 
form of the disease, the action of the new remedy is decided. The agent can 
be applied with advantage to the scalp, face, and neck, since its action is more 
rapid than that of alkaline substances. In these cases gallanol may also be 
employed in the form of ointment with lard or traumaticine, in the strength of 
I, 2, and 3 grammes in 30 grammes. The parts must be thoroughly cleansed 
before the application of the medicament. The authors have also obtained good 
results from the application with a brush of this solution: Alcohol at 93° F., 
50 grammes; gallanol, 10 grammes; liquid ammonia, I gramme. In these pro- 
portions the ammonia exercises no caustic action. In old, rebellious cases of 
psoriasis, gallanol seems to be less active than chrysophanic acid, pyrogallic 
acid, and especially the iodo-chloride of mercury; but it has the advantage 
over these remedies in not being poisonous. Patients can handle the new med- 
icament almost with impunity.— 7herapeutic Gazette, February, 1894. 


MATERIA MEDICA AND THERAPEUTICS. 


By Wm. WaTT KERR, M.A., M.B., C.M., Professor of Clinical Medicine, University of 
California, San Francisco. 


Ill Effects Following the Use of Phenazon (Antipyrin), Acetanilid and 
Phenacetin.—After a very carefully-conducted inquiry by the Therapeutic 
Committee of the British Medical Association (British Medical Journal), they 
report that their inquiries demonstrate that, in the large majority of cases, the 
ill effects have been the direct result of injudicious and excessive dosage. In 
reference to phenazon, they conclude that the ill effects are not of the frequency 
or importance ascribed to them by a wide-spread impression. Among the pre- 
cautions to be adopted, the most useful one is to begin with small doses, not 
exceeding ten grains, and to be careful not to repeat them too frequently. The 
reports in reference to acetanilid, as compared with phenazon, point to a radical 
difference, not so much in the physiological action, for that in both cases is 
exerted chiefly on the circulation and nervous system, as in the power of the 
twodrugs. Acetanilid isa much more powerful drug than phenazon. Speaking 
generally, it may be said that two grains of acetanilid are equivalent, as regards 
general therapeutic effect, to about ten grains of Pphenazon. The reports place 
the ill effects of acetanilid as of a much more severe character and of more fre- 
quent occurrence than those of phenazon, while there is no such direct relation 
of the ill effects to the dosage to be made out, as was the case with phenazon, 
indicating that acetanilid is more inconstant in its action, and correspondingly 
more dangerous than phenazon. They consider that to give acetanilid in doses 
of five or six grains, and still moré to repeat these doses after a short interval, is 
a highly injudicious procedure. Phenacetin appears to be in exceedingly good 
repute with those who have had an extensive experience of it. IIl effects have 
been strikingly infrequent, and there is much unanimity as to the great value 
of this drug, especially asan analgesic. The initial dose that may be given with 
safety appears to be from five to eight or ten grains.—/n/ernational Medical 


Magazine, April, 1894. s 
| MEDICINE AND PATHOLOGY. 
By ALBERT ABRAMS, M.D., Professor of Pathology, Cooper Medical College, San wendisigco 


The Treatment of Neuralgia.—Dr. C. L. Dana, in the discussion of this 
subject, confines himself to special forms of neuralgia. In the treatment of 
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supra-orbital neuralgia, he had found a combination of quinine and the iodide 
of potassium of very great value. The mixture he prescribed consisted of 10 
grains of the iodide of potassium and 1o grains of’ quinine, dissolved in ¢ a s table- 
spoonful of water by means of a little citric acid. In trig rals 

aconitin has a specific effect on that nerve. After eliminating arly mal én 
element by the administration of quinine, Duquesnel’s aconitin may be given 
in doses of 54, grain, three to five times a day. The fluid extract of gelsemium 
sometimes has a specific effect. It is an ingredient of many popular neuralgia 
cures. Four or five drops of the fluid extract of gelsemium should be given, 
and the dose increased until the eyelids begin to droop. In brachial neuralgia, 
he found rest the most important element in the treatment. The patient should 
be put to bed and the arm put ina splint. Antifebrin, in 5-grain doses, with 
sodium salicylate, if given every four hours, will almost always break up these 
attacks. Much relief always follows local applications, and one of the most 
efficient, is spirits of chloroform 1 part, with 20 parts of a 20 per cent. solution of 
menthol, painted over the arm, and the arm then covered with absorbent cot- 
ton and bandaged. The effect of this application is very grateful to the patient. 
Leeches and blisters are often of service. In intercostal neuralgia, blisters 
applied over the painful point are very valuable. Respiratory movement 
should be inhibited over the implicated parts by the application of adhesive 
straps around the chest. Large doses of muriate of ammonia—half a drachm 
dissolved in considerable water—often have a specific effect, and phenacetin, 
also, often exerts a specially good action. These neuralgias are in many cases 
reflex and are due to pelvic, gastric, or pleuritic troubles. In sciatica of neu- 
ritic origin, rest is the most important factor. In the earlier stages, patients 
should be put to bed and a splint applied from shoulder to ankle, and over the 
course of the nerve, ice bags or hot applications should be applied. Repeated 
blistering is of great service. Freezing the tissues along the course of the 
nerve with chloride of methyl may be of value. In pelvic neuralgias, codein, 
belladonna, and muriate of ammonia are useful. A codein tablet dissolved in 
hot water may be given hypodermically and will produce nearly the same effect 
as morphin.—/fost-Graduate. 


MENTAL DISEASES AND MEDICAL JURISPRUDENCE. 


By A. W. HOISHOLT, M.D., Assistant Physician, State Asylum for Insane, 
Stockton, Cal. 


Traimatic ‘Psycho-nenroses in Children.—Dr. VIBERT reports two cases of 
this kind in children 34 and 5 years old. In the first case the child, in whose 
family there was no history of neuropathy, had received a light contusion on . 


_ the forehead in a railroad accident, the wound healing in a very short time. 


The child became very much frightened at the time of the accident, screamed 
incessantly, and had to stay in bed for some days following the accident on 
account of headache, vomiting, sleeplessness, and great weakness. These 
symptoms gradually disappeared and the vomiting ceased, but the character 
and disposition of the child underwent a complete change. She became 
changeable, mostly melancholy; in the midst of playing she would stop and 
gaze fixedly without having convulsions or loss of consciousness, would frown, 
remain silent, or scream under the influence of visional hallucinations of fear, 
often urinate in bed when before she was cleanly in habits. The appetite 
became capricious, the pulse intermittent; there was no sugar in the urine. 
As far as could be ascertained the sensibility and field of vision were normal. 
The second case, which in many respects resembled the first, was that of a boy 


who had suffered a number of contusions by the falling of a scaffolding. The 
patient first became sick with symptoms of meningitis: loss of consciousness, 

ium, continuous vomiting. After he had recovered from these symptoms 
he showed a great change mentally; he was almost always sad, very timid, and 
easily frightened; would wake up three or four times during the night suffer- 
ing with night-mare, and now and then he was subject to exciting visual hallu- 
cinations. The author gave in both cases a not very favorable prognosis.— 
Annales @’ Hygiene Publ.—Alig. Zettschr. f. Psychiairte. 


The, Use of Hypnotism in Cases of Insanity.——Dr. G. M. ROBERTSON 
reports a number af favorable results which he has obtained in the application 
of hypnosis among the insane who, asa rule, are hypnotized with difficulty. 
He makes use of the remedy: (1) In sleeplessness, where the ordinary narcot- 
ics have been ineffectual, or are contraindicated. In a case of periodical 
mania he produced sleep lasting 4 to 6 hours, although average doses of chloral 
and bromide had been given without effect. (2) As a sedative in conditions of 
excitement, especially in epileptic and hysterical patients, also in certain peri- 
odical cases, provided. the hypnotism be made before the excitement has fully 
developed, and the patients be made to sleep for some hours. (3) In mild 
attacks of insanity of short duration. He also applied it with benefit in a case 
of hypochondriacal melancholia with temporary confusion, and in one of stupor 
after frequent successive epileptic attacks. Hypnotic suggestion he has made 
use of to overcome the resistance of patients against taking medicine or food. 
He thus succeeded in getting patients to take sulfonal, and in getting a patient 
to take food who had had to be fed with the stomach-tube for over a week. 
The success of this treatment must, as a rule, be said to be uncertain. It is. 
especially difficult to hypnotize melancholiacs, but very easy to hypnotize cases 
of simple mania.— British Medical Journal—Allg. Zettschr. f. Psychiatrie. 


FORMULZ. 
By GEo. B. SOMERS, M. D., San Francisco, Cal. 


Freckles.—MORISON employs: |  Bemedy for Burns: 


Corrosive sublimate 
Distilled water 
Spirits of camphor : 
Rose water “Apply on cotton batting, and ex- 
Three or four thicknesses of linen, | clude the air.— Rocky Mountain 
cut to cover the seat of freckles, are | Druggist. | 
moistened with the solution and placed Flatuient Dyspepsia: 
upon the face at night until they dry, Bismuth subcarbonate.__ 3 iii 
when they are taken off. After a few Morphin sulphate gr. i to ii 
nights’ application, the face becomes | Aromatic powder 


red and the epidermis begins to peel Make into 12 powders. 
off in fine scales.—WVedical News. S.—One before meals.— Pharmaceu- 
| tical Era. 


Borax in Epilepsy.—ALEXANDER 
Tonic Mixture.— Parsons  pre- 
scribes: 


Fl. ext. erythrox. cocz___ Zi 
Tinct. gent. comp. ._ 
Elix. simplicis 


S.—One ounce in water after meals. S.—Teaspoonful 3 times a day.— 
New York Medical Journal. | Times and Register. 
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Ty phoid Fever. — The following Oxalic Acid as an Expectorant.— 
emulsion is both palatable and effica- | PouLET has employed this drug in 
cious: asthma and capillary bronchitis, with 


Ol. terebinth. good results. 


e xxx 


SUE ne pnt aces aa Zi vi 
Spts. gaultheriz _-__.- ad iii art bitter orange peel___ 4 liss 


S.—Teaspoonful every three or four S. —Teaspoonful every hour.—Lan- 
hours.—Wew Remedies. cet-Clinic. 


PUBLIC HEALTH. 
By,W. R. CLUNEsSS, M.A., M.12., Son Fianctcce5, Cal. 


Mortality for Mareh, 1894.—The deaths registered in ‘90 town districts of 
the State, during the month of March, in a population of 803,287, correspond 
to an annual rate of 16.56 a thousand, the total mortality having been 1,119. 
151 deaths were due to zymotic diseases, giving an annual rate of 2.16 a thou- 
sand. Of these, 8 were due to diphtheria, 1 to cholera infantum, I [3 to typhoid 
fever, 2 to diarrhea and dysentery, 10 to cerebro-spinal fever, 7 to whooping 
cough, 7 tocroup, 2 to intermittent and remittent fevers, 1 to scarlet fever, o to 
measles, and otosmall-pox. 367 deaths resulted from diseases of the respiratory 
organs, giving an annual rate of 5.47 a thousand. Of these, 202 were due to 
consumption, 115 to pneumonia, 39 to bronchitis, and 11 to pulmonary conges- 
tion; the rate being, for consumption and pneumonia, 3.12 and 1.70, respectively. 
84 deaths resulted from diseases of the heart, 5 from alcoholism, 2 from ery- 
sipelas, 45 from cancer, and 509 from causes not given. The average annual 
death rate from all causes occurring in the ten largest cities and towns in the 
State, and representing a population of 578,500, was 17.88. The highest rate 
for the month occurring in cities having a population of 10,000 or more inhab- 
itants, was reported from San Francisco, the lowest from Stockton. 


METEOROLOGY. 


Summary for Marech.—7Zemperature.—The normal: temperature of the 
‘State for March is 53°, the average for March, 1894, was 51°; a de- 
parture from the normal of —2°. The highest monthly mean was 72°, at 
Volcano Springs, in the desert regions of the State; the lowest, 29°, at Summit, 
in the high mountain regions. The maximum was 105°, at Volcano Springs, on 
the 28th; the minimum, 7° below zero, at Truckee, in the mountain regions, on 
the 3d. ‘The absolute range in the State was 112°. The greatest monthly range 
was 67°, at Winchester,. Riverside county; the least, 26°, at Point Lobos, near 
the entrance to Golden Gate. 

Ratnfall.—The normal precipitation for the State for March is 3.43 
inches; the average for March, 1894, was 1.43 inches; a departure from the 
normal of —2.ooinches. The greatest monthly precipitation was 15.41 inches, 
at the Crescent City light house; the least, nothing, at Indio, in the desert 
regions of Riverside county. 

Wind.—The prevailing direction of wind was westerly and northwest. 

Unusual Features.—There are no unusual meteorological phenomena to 
record.—JAMES A. BARWICK, Director California Weather Service. 
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CoMMUNICATIONS are invited from all parts of the world. ‘When necessary to elucidate the 
text, illustrations will be furnished without cost to the author, 


SACRAMENTO: May, 1894 


THE MEETING OF THE STATE SOCIETY. 


The twenty-fourth annual meeting of the State Society, while 
fairly successful, was less so than those of recent years. ‘The cause 
of this can readily be found in the prevailing hard times, from which 
not even California has been exempt, and in the fact that the Amer- 
ican Medical Association will meet in San Francisco in June. Were 
times more prosperous, many who will attend the Association meet- 
ing would also have been present at the meeting of the State Society; 
but that stringency, which the physician is the first to feel, influ- 
enced many toremain at home. Thus, the extreme southern section 
was represented by two members, and the northern district of the 
State by the same quota. Perhaps the most discouraging feature 
was the uniformly small attendance from San José and its immediate 
vicinity. On no occasion was this attendance large, and there were 
times when not a representative of the Garden City was present. 
Another factor in the limited attendance was the proximity to San — 
Francisco and the facilities for transportation between the cities. 
Visitors from the metropolis arrived on the morning train to return 
in the afternoon, and frequently this was the only visit during the 
meeting. Finally, the local committee decided to give their enter- 
tainment on the second evening. It had been originally intended 
to hold the reception on the first evening, but wiser councils pre- 
vailed. ‘The selection of even the second evening, when only one 
entertainment was given, was unfortunate, and it evidently conveyed 
the impression that the third day was of lesser importance, a theory 
which the greatly decreased attendance would seem to bear out. 

The foregoing will, we believe, fully explain why the past meet- 
ing was not so successful as it, no doubt, would have been under 
other circumstances. In no sense can any of this failure be attrib- 
uted to the presiding officer or to the local Committee of Arrange- 
ments. Dr. KENYON has always been regarded as a worker, and 
both in preparing for the meeting and in unremitting attention dur- 
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audience, and it is fatal to an instructive discussion. 


A bidetes 


his pad The Committee of 


was iare course , out of its power to caaleped an attendance of the local 
profession. “Ihe selection of the hall for the meetings was unfortu- 


nate. ‘The acoustic properties were poor, the light could hardly be 
considered good, and the temperature of the building was frequently 
so low as to compel even gentlemen from San Francisco to wear their 
overcoats. ‘hese are minor discomforts, but they helped to render 


. the meeting less attractive. 


The papers presented were uriificeaity good. That by Dr. W. S. 
WHITWELL, on ‘‘The Commitment of the Insane,’’ was very timely, 
and deserves the earnest attention of the profession, and even miore 
so of the public which is most concerned. In their treatment of the 
insane the people are badly in need of education, and it seems as 
though less progress were made here than in almost any other branch 
of popular education. Dr. H. M. SHERMAN’s paper on ‘“The 
Sources of Contagion of those Forms of Tuberculosis Usually Seen 
in Children,’’ is a much needed step in the direction of establishing a 
more precise knowledge of the primary stages of these affections, in 
which the author has had an extended experience. Dr. W. J. G. 
DAWSON must also receive his share of credit for pointing out the 
acknowledged, yet less widely known, advantages of Napa and Lake 
counties as places of permanent residence for delicate persons and 
for convalescents. A noticeable feature of the program was the 
showing made by the eye, ear, nose, and throat specialists. The 
best men were represented by good papers, and the material was 
more than sufficient to occupy an entire session. On the whole, the 
number of papers presented was far more than could have been read 
and profitably discussed. Several, however, were not presented, 
and several were read by title, thus making it possible to get through 
the work of the meeting. As usual, a number of papers were not on 
hand when called for, and had subsequently to be taken up out of 
order. There is nothing that so tends to demoralize the program 
as this irregularity. It is disappointing to the author and to the 
Those who 
expect to take part in a debate are present at the appointed time 
only to find that the paper will not be read, and they are unlikely to 
return at a later hour. The papers should be completed and in the 
hands of the Committee of Arrangements before the meeting, so that 
in the absence of the author, each can be readin turn. ‘This cannot 


ee ae | 


sible. 


for yiiiile is the assigning an hour at which j a‘ certain piper : shall 7 be 
read. Asa result of this the presiding officer is compelléd to: inter- 
rupt an interesting discussion to permit the reading of a paper on 
which no one will have a word to say. A far’ better method ‘is ‘to 
apportion the work for each session without specific hours, and leave 
the further management to the presiding officer: He can thus, 
according to his judgment, encourage or curtail discussion, and oa 
vent waste of valuable material. 


The emphatic and unmistakable declaration of the PRESIDENT in 


‘relation to the Code of Ethics of the American Medical ‘Association 


should long be remembered in the Society. Its unanimous endorse- 
ment shows that, in California at least, there is no misconception on 
this question of revision,’ and the delegates of the State Society will 
record its vote as against any change in the direction tiow proposed. 
The State Society has been ever regardful of the parent Association, 
and during the past twenty-four years has always been loyal to the 
absentee. ‘The Pacific Coast—indeed, the whole Western States— 
have been shamefully neglected by the Association, but we firmly 
believe that with the coming meeting there will be inaugurated a 
new era. It behooves the profession of the Pacific slope to demon- 
strate by attendance and participation, and by a substantial. increase 
in membership, the earnest satisfaction that it takes in the visit of 
the National Association. ‘The State Society has seta good example 
by appropriating its entire available funds that California’s hospital- 
ity may be as well. remembered by. the visitors as it seems to have } 


been by those who were with us many years ago. 


The Society has honored itself in the election of Dr.. G. L Sim- 
MONS, of Sacramento, as its President. .Dr.' SrmmMons has-been a 
pioneer in the medical history of our State, and it is most fitting that 
the American Medical Association should be welcomed here by one 
of its oldest members, who has at the same time been identified with 
the earliest medical history of our State. We believe we are fully 
justified in saying that to no one man does medical organization in 
California owe more than to DR. Simmons, nor has any been more 
constant and unremitting in. the cause of the profession, during all 
the years of his long and active life amongst us. His capacity for 
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San : osé is a sniisitae city—a city of homes, and gardens, and 
flowers—which rapid improvement on modern lines is rendering more 
attractive. It hasan excellent hotel—the Vendome—of a type far too 
uncommon in Northern and Central California. A very pretty 
reception was tendered to the visitors, at the Vendome, on the even- 
ing of the second day of the session. The large ball-room was 
filled with visitors and many of San José’s best citizens, and in due 
course supper was served in the dining-room of the hotel, whose 


capacity was ample for the many hundreds present. Several toasts 


were proposed and speeches made, and the.occasion was certainly a 
very enjoyable one. San José has ample facilities for making a good 
meeting, and it will be only fair to that city to give her, under more 
favorable circumstances, an opportunity in the near future to demon- 
strate what she can really do in this direction. 


PROPOSED REVISION OF THE CONSTITUTION AND BY-LAWS 
OF THE AMERICAN MEDICAL ASSOCIATION. 


At the meeting of the American Medical Association, to be held 
in San Francisco, in June, the draft of the constitution and by-laws, 
as revised and submitted by the committee of the Association, at 
Milwaukee, will come up for final action. During the past nine 
months we have kept the report of this committee, in the form of the 


- revised constitution, constantly before our readers. It has been 
_ published as a supplement in every issue of THE MEDICAL TIMES, 
and has, we believe, been: seen by every physician in the Pacific 


coast States and Territories. Its appearance will cease with the 
present issue, as at the time when arrangements for its publication 
were made, the date of the meeting had been fixed for May. ‘Those 
of our readers who are not already thoroughly familiar with the pro- 
posed constitution will therefore do well to carefully study the 
changes which directly concern the profession on the Pacific slope, 
and, indeed, all members of the profession that do not reside within 
a very limited radius of the larger eastern cities. 

The principal changes are, the abolition of the Nominating Com- 
mittee, whose duty it is proposed to turn over to the General Busi- 
ness Committee, and, in line with this change, the abolition of 


elected by the delewaten { from his State who are diedaent at . the meet- 
ing. The duties of the Nominating Committee are to select the 
place of meeting, to nominate officers for the ensuing year, and to 
select members to deliver the general addresses in Medicine, Sur- 
gery, etc. Under this provision the Nominating Committee is as 
nearly representative of the profession of the whole United States 
as it is possible to make it. ~The General Business Committee, which 
will consist of chairmen of the several sections, will, as can plainly be 
seen, fall far short of the representative nominating convention. The 
chairmen of sections are elected each year by those members regis- 
tered in the various sections. During all the years of its history, 
the Association, with rare exceptions, has held its meetings within 
a very limited territory. ‘The attendance at the meetings has, there- 
fore, been confined to members drawn from that territory. The 
representation of the west and south on this Business Committee 
will, therefore, be practically z/, and this condition will probably 
continue for many years to come. Under the present arrangement 
the central and eastern States will generally have a majority, as 
States in the far west and south may not be represented by a single 
delegate. ‘Taking the meetings year by year, it will, however, be 
found that these distant States will far more frequently have a voice 
in the nominations than will be possible under the proposed change. 

The second change that is being advocated—the abolition of the 
delegate system—and conferring the voting power on every member | 
of the Association present, has an even gtaver significance. During 
the meeting, and at the general sessions, the right to vote on all mat- 
ters of business and in things concerning the general conduct of the 
Association, rests solely with the delegates. ‘These delegates are 
appointed by the various State and local societies in affiliation with 
the Association , and in the proportion of one delegate to every ten 
or fraction of ten of the membership of these societies. It will, 
therefore, be seen that while the locality contiguous to the place of 
meeting will inevitably be represented by a larger number of dele- 
gates than more distant sections, yet at the same time throu gh this 
representative system it will be prevented from having absolute cos- 
trol of the proceedings. Under the existing system every vote 
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counts as 1 to 10; the votes, therefore 
tions, while bearing the same relation to the numerical strength of 
the profession : present a far larger voting 
power than would be possible under the proposed change. This, if 
carried out, would destroy the present representative character of the 
Association by practically disfranchising the West and South. There 
does not seem to be any sound reason for this radical innovation. It 
is said that the present arrangement is unfair to the permanent mem- 
bers who, being deprived of the right to vote, have thus lost interest 
in the proceedings. Such a contention seems hardly reasonable. 
The scientific work of the Association is conducted in the sections, 
which are not concerned by, the present system. Nor does the 
alleyed disability prevent any member from taking every am in the 
proceedings except that of recording his vote. 

The whole question is largely one of public policy. It resolves 
itself into the plain issue whether the present representative charac- 
ter of the Association shall be maintained, or whether the affairs 
shall be turned over for the time being to the profession of that State 
in which the meeting will be held. No more forcible example of 
this could be cited than the coming meeting. Under the proposed 
change California and the adjoining States would practically have 
control of affairs. As it is this State will have only her proportion- 
ate representation. ‘This occasion has, so far, occurred but twice in 
50 years, in the remaining 45 the western States had everything ‘to 
lose and nothing to gain by such a change. It is manifestly to our 
interests that neither of these reforms be adopted. There are other 
changes, as the abolition of the general addresses, that would cer- 
tainly withdraw a very interesting feature from the general sessions, 
and the proposition to make the ‘‘American Medical Association” 
include Canada and Mexico. ‘This latter, in the absence of any very 
urgent desire on the part of our neighbors to participate, may best 
be regarded as premature. In conclusion, we commend to the care- 
ful attention of our readers a letter from Dr. N.S. Davis, that will 
be found on another page. 


AMERICAN MEDICAL ASSOCIATION. 


Membership in the American Medical Association.—‘‘This is obtainable, 
at any time, by a member of any State or local Medical Society which is enti- 
tled to send delegates to the Association. All that is necessary is for the appli- 
cant to write to the Treasurer-of the Association, Dr. Richard J. Dunglison, 
Lock Box 1274, Philadelphia, Pa., sending him a certificate or statement that 


ble, 
nti- 
pli- 
on, 
hat 


he is in good standing in his own Gackiie, sig 
tary of said Society, with five dollars for annual dues and a= for the 
Journal. Attendance as a delegate at an annual meeting of the =e is 
not necessary to obtain membership. On receipt of the above amofint the — 
weekly Journal of the Association will be forwarded regularly.’’ | 


Application Blanks for Membership.—On advertising page xxvii we é weit a 
convenient form of application blank that is being: circulated by the Associa- 
tion Journal, Any physician desirous of joining the Association can cut out 
this blank, and, having properly filled it,.can mail same with his subscription 
to the Treasurer. As many physicians seem to be waiting for these blanks 
before joining the Association, it is pertinent to remark that. the blank is not a 
necessity but merely a convenience. The essential is a certificate signed by the 
President and Secretary of a State or local Medical Society, and this, accom- 
panied by $5, will be duly honored by the Treasurer. Meanwhile our readers 
will find each month the regular application form in our advertising columns, 
and we shall be at all times ready to afford any information in these matters. 


Place of Meeting.—The Committee of Arrangements has secured Odd Fellows” 
Hall, corner Market and Seventh streets, as the place of meeting for the general 
sessions and thesections. This building furnishes one large hall with a seating 
capacity of 1,500, and twelve halls that can accommodate from 500 to 100 
persons. There are also committee rooms in the building. This enables all 
the Association work to be carried on under the same roof, a very desirable 
feature that has not always been possible in other cities. It permits members 
to be present at different section meetings on the same day with the least possi- 


_ ble loss of time, and by this concentration will tend to prevent stragglers. The 


acoustic properties of the main hall are good, and there 1 is a large gallery for the 
accommodation of visitors. 


Headquarters.—The headquarters of the Association will be at the Palace 
Hotel, corner Market and New Montgomery streets. It is, therefore, on the 
same street and just four blocks from the place of meeting. It should be men- 
tioned that the whole of the Market-street system of cable cars traverses these 
four blocks—the Hayes, Castro, Valencia, and McAllister-street lines coming 
into Market street at Odd Fellows’ Hall. This provides a car each way every 
few seconds, a service that is certainly not surpassed in any American city. The 
Registration Bureau, Association Post-office, etc., will bein Marble Hall, close 
to the hotel vestibule, and committees will meet in Parlor A on the first floor 
One of the many features of the Palace is its central covered court, which will 


make it pleasant for the ladies when going to or coming from the different 


entertainments. 


Postoffice.—Station K is located in the Palace Hotel, on the office floor adja- 
cent to the Registration room, where members can receive all mail matter by 
having it so addressed. 


Itinerary of Excursions.—The Itinerary of Excursions, with cost of same, 
that was published in our issue of April, has led to so many inquiries for copies 
of that number that we have decided to republish it in the two issues remaining 
before the meeting of the Association. It will, accordingly, be found after the 


last page of this number, and will also appear as a supplement in the June 
number. ' 


The Committee of ArPpsatearats,—In our inwie of March, the names of the 
the Committee of Arrangements were given. Through some error, the name of 


Soctety Proce dings. 


ELLs, of et hile was omitted. Dr. ELLs is the Assistant 
Secretary of the Association, and is, therefore, ex officio a member of the Com- 
mittee. The name of Mas. Extts (Dr. Luta T. E118) was also omitted from 

fies’ Committee of Arrangements. For these errors we respéctfully 


Paso Robles and the Association.—In our Itinerary of Excursions, on page 
219 of our issue of April, the well-known Hot Springs of Paso Robles were 
mentioned as worthy of a visit. We took the liberty of stating, on our own 
authority, that a special reduced rate would be offered by the Paso Robles 
Hotel Company to members of the American Medical Association desiring to 
visit the springs. We have received a communication from Mr. E. F. Burns, 
the manager, who states that the regular rates are from $2.50 to $4.00 per day, 
and that he will be very glad to make a reduction of 50 per cent. to any of the 
visitors. Times are hard, else, we have no doubt, even more liberal terms 
might have been offered. Yet, we feel justified in stating that if any member 
of the Association reaches Paso Robles ‘‘dead broke’’ that Mr. Burns will feed 
and lodge him on his personal note. 


Highland Springs.—Highland Springs is situated in an arm of the great 
Clear Lake Valley, in Lake county, and has long been recognized as a pleasant 
and invigorating health resort, apart from the medicinal value of its waters. 
The management is desirous that members of the Association should pay them 
a visit. MR. J. CRAIG, the manager, states that if a party is formed he will 
procure the lowest possible railroad rates, and will extend the limits of his hos- 
pitality /ree to the visitors during their stay at the Springs. This courtesy has 
been extended through Dr. H. D. LAWHEAD, of Woodland. The attractions 
of Lake county—often called the Switzerland of America—are many and 
varied, and will well repay even a brief visit. 

The itinerary will be as follows: 

Leave San Francisco (Tiburon Ferry) 

Leave Pieta (by stage, 12 miles) 

Arrive Highland Spr 
Returning, leave Hi 
Arrive Pieta 


Leave Pieta 
Arrive San Francisco 


SOCI ETY PROC EEDINGS. 


THE MEDICAL SOCIETY OF TI THE STATE OF CALIFORNIA. 


Lwenty-fourth Annual Meeting, held in San Jose, 
April 17, 18, and 19; 1894. 


FIRST Day—TuESDAy, Aves. I17—MORNING SESSION. 


The Twenty-fourth Annual Meeting was held in Germania Hall, the Society 
being called to order by THE PRESIDENT. 


Address of Welcome.—ROBERT CALDWELL, of San Jose, the Chairman of 
the Committee of Arrangements, said: Mr. President, Ladies and Gentlemen 
of the Medical Society of the State of California: On this, the twenty-fourth 
annual meeting of the Society, the Santa Clara County Medical Society, and 
the medical profession of Santa Clara County, bid you welcome and extend to 
you one and all a most heartfelt and fraternal greeting. Weare glad to see you, 


nd hope that you will look back upon this meeting 
and one of the many pleasant m ee Fe 
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look backward only twenty years, we may well be amaze 


medical and 


. 
ap @¢é 


surgical sciences. Only think for a 
eqdicin ’ and of the treatm ‘ nit of the. | i e 3 52% 


Anunal Address.—The Annual Address [published at p. 241] was then read 
by the President, C. G. KENYON, of Safi Francisco. 


AFTERNOON SESSION. 


Committee on Puablication.—The Chairman of the Committee, A. P..Woop-. 
WARD, of San Francisco, being absent, his report, which had already appeared 
in the transactions of 1893, was read by the Secretary, W. WATT KERR, of San 
Francisco. The report alluded to the continued infraction of Art. IV, Sec. 3, 
of the By-Laws, regarding the publication of papers elsewhere than in the Trans- 
actions, and suggested that the penalty for this offence be made more stringent 
or else that the section be repealed. ) : 


Committee on Diseases of the Mind and Nervous System.—The report of 
this committee (published at p. 266) was read by the Chairman, W. S. WHIT- 
WELL, of San Mateo, the subject being, ‘‘ The Commitment and Discharge of 
the Insane.”’ 

Dr. C. G. KUHLMAN, of San Francisco, said: I cannot personally agree with 
Dr. Whitwell as to the injustice of the laws relating to insanity in this State. I 
have been instrumental in the commitment of insane people, and have received 
the utmost courtesy frem the commissioners of insanity and from the presiding 
judge. If there is any injustice done in these cases it is due to the incompe- 
tency of the attending physician and the inhumanity of the friends of the 
patient. Not long ago I had one of my patients committed to Stockton and 
got him before the commission without his knowing anything about it. I 
went to his house with a carriage, accompanied by a policeman dressed:as a 
civilian, and I told the patient we were to take him before a friend of mine, 
who was a physician, and consult him in regard to his condition. In this man- 
ner we got him before the commission without any undue publicity. I cannot 
complain of any rudeness on the part of reporters, or any one else assembled in 
the room where the commitment took place. It is sometimes utterly impos- 
sible to commit insane people without their being aware of it. Where patients 
suffer from illusions or momentary spells of insanity, as it were, it will dawn 
upon them where they are and what is going on, and they of course will object, 
and we will have a display of resistance, a display of inhumanity, a display of 
injustice. This cannot. possibly be avoided. I believe we should commit 
insane people early. In the east one of my patients, a lady, killed her brother, 
and I felt that it was my fault. I knew that the case was incurable, and I knew 
it was only a question of time when she would commit some violent act. I had 
held out against commitment on account of the friends until 1t was too late. 
Since then I have made up my mind that I will commit aay in all cases where 
I recognize incurable insanity. I cannot agree with Dr. Whitwell in regard to 
any inhumanity or any injustice on the part of the commission, or on the part 


—_ wet ah 
atti 5 oe eae — Sati ”n P a a es - . a a ch: aad “ - os _— 
y - . pa Rm Aa Ah Permeation Pe RO 8 ET a ice 
: eae Pie ed re Be Cte. Bie eg ee ‘a oO PR cob > = eae 
jy ES te cg ee Pag Pat em Pras oo 40 haa ‘ . fc 
me OE ge ae ¢. . daft ii " : . se 
E > * e , eo poe a te = ea ae : teagan 3 
ineantininnaneeiengi canteens = - 


Hh tee 
¢; | ae 


, tree oy FS 
tt (ree ts 


Sgt ats a a “ a ee LE Pt AE te eg he ea ne so my 5 a es =a Pe se . 
pa RE NOR AER NENT COONAN AE CIE LICANCE tN AT ET “ ~ ~ an massecemman rs : = ehinad --ieoieaiat pr” eta ts aan." seen mate . 
> ay : eee Ss : ead as a PO gi 5 ee 5 ye sige ‘ , 
* nie ea ine nS me ae So a gin nn PE ee PO ee ee ee ee ee ful eter aie ee = i 7 a a iP can ated ES eee tee eee Aine basi Spat, enc to 
we . . - . = phase erin, pont, Ae ge eee 


288 


of the judge committ ces in cosepetting 
insane. I am satisfiec pabie and takes the 
proper precautions, and .is s there will be absolut 


injustice done to the. State at least. I certainly.agre 

uth ained in an insane asylum—in this country at 
least. .There may be ted cases in the old world where they are held for 
political or other reasons, but I am satisfied that there is no unjust detention 
of the insane in the United States. | 

Dr. W. Watt KERR, of San Francisco: I do not think that the reader of 

the paper complained of any one being incarcerated in an insane asylum un- 
justly. The difficulty was to get those mild cases to which the speaker referred 
put under restraint. I do not. think that any one can easily have an insane 
patient committed in San Francisco. The idea has got abroad that patients, 
unless they are actually violent, should be keptin a hospital, and the result is 
that over and over again those patients are sent to the County Hospital, and 
several of them have come under my charge. This spasmodic sentimental vir- 
tue that broke out about the end of last year caused quite a number of patients 
to be sent there, who should have gone to an asylum. These patients cannot 
be treated in a hospital. As Dr. Whitwell has said, they annoy the other pa- 
tients, whose lives are endangered, not only from actual violence, but.from dis- 
turbance.. J am sure Dr. Whitweil, and all of us, are very well satisfied if we 
could commit early we should do so. Dr. Whitwell himself has reported the 
result of one or two cases which were not sent to the asylum, or which were 
delivered from the asylum. I could give you the result of two or three more. 
The trouble did not lie with ‘the insanity commissioners; it arose when the 
matter was taken out of the hands of those commissioners, and when the 
judge was influenced not to commit such patients. There was one patient 
whose history appeared in the newspapers, but the subsequent évents were not 
published. This patient; we were told, was refused commitment by the judge, 
although ‘he had been detained for some time in the Home for Inebriates. He 
had there chewed up'Dr. Potter’s leg. The doctor’s leg was bitten and kicked. 
Notwithstanding that, the judge‘said this patient should be an inmate of a hos- 
pital and not of an asylum. The patient was violent, and yet the judge would 
not commit him. He was sent out to my service at the County Hospital. . 
When I first saw him he shouted, ‘‘I am John W. Mackay. Doctor, you are 
my friend.’’ He called to my assistant and said, ‘‘ Sign a check for $3,000,000 
and give it to the doctor, and then see me out of here.’’ He had an idea that 
every one there wanted to shoot him. The attempt made on Mackey’s life was 
running through his brain all the time. In the course of a few days we got him 
sufficiently quiet to be relieved from restraint. Suddenly he pounced upon a 
pes jor old patient about eighty years of age, threw him down, got some ropes 
and tied them.all up in a knot. Afterwards the judge,-on the representation 
made to him, rescinded his decision. It was rescinded very quietly; there was 
nothing about it in the newspaper, as in the former case. The patient was sent 
to an asylum. This patient was violent from the very start. I thoroughly 
agree with the author, that there is great difficulty in getting mild cases to an 
asylum. Idonot believe that there are any patients confined in our asylums 
unjustly. | : ie | 


Committee on Medical and Surgical Diseases of Children.—The report of 
this committee was read by the Chairman, H. M. SHERMAN, of San Francisco, 
the subject being ‘‘The source of contagion of those forms of tuberculosis 
most commonly seen in children.’’ The paper dealt with the necessity tor 
the systematic prophylaxis of tuberculosis. The speaker said that out of 1,735 
cases of children: under 15 years, in the Children’s Hospital, 292 had tubercu- 
losis, or 16.8 per cent. of all. Of these, 251 had bone tuberculosis, 85.9 per 
cent. of all tuberculosis cases. He estimated on various authorities that the 
death rate of bone tuberculosis was 20 per cent., and of all tuberculosis in chil- 
dren 31.1 per cent. ‘With these facts, the school census in San Francisco, 
and the deaths in San Francisco at this age due to tuberculosis, he estimated 
that about 1 child in every 286 of the child population of San Francisco 
had tuberculosis. He mentioned some efforts to instruct the people, more 
especially by trying to trace each case of tuberculosis in children to a prob- 
able source of infection, searching especially for direct infection by a tuber- 
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A Case of Tutestinal Obstruction—KatTE I. Howarp, of San Francisco, 
reported the following case: The patient, a child of 4 months, when first seen, 
April 8, 1893, presented the usual symptoms of intestinal obstruction. The 
previous history was good, except that occasional attacks of so-called ‘‘colic’’ 
had occurred at intervals from the time of birth, which were invariably relieved 
by a simple cathartic. These attacks had latterly become more frequent and 
persistent. In all other respects the patient appeared quite normal, a well- 
nourished, healthy baby. The onset of the present attack was sudden, being 
ushered in by violent retching and great distress. The usual cathartic was 
administered, but was at once rejected, and at the time of my visit the vomit- 
ing was persistent, but not fecal; constipation absolute; no tenesmus. The 
abdomen was not distended nor tender to the touch, but a movable tumor, the 
size of a small hen’s egg, was discernible in the right inguinal region. The 
temperature was slightly above normal; the pulse small and very rapid; the 
countenance pinched and drawn. Neither cathartics nor enemas had the slight- 
est effect. After a few hours the vomiting ceased, the abdomen became some- 
what distended, and the little patient sank into a comatose condition. The 
parents refused all operative interference, and the child died in 24 hours from 
the commencement of the attack.: The jost-morfem examination revealed no 
signs of commencing peritonitis, all the abdominal organs being in a normal 
condition except the ascending colon, just above the cecum. Here a fibrous 
band was found completely occluding the intestine. It was very dense and 
firmly attached on either side to the pelvic bone. The bowel itself was greatly 
constricted at this point. Directly below this was the tumor, a fecal accumula- 
tion. The intestine was not gangrenous. The fibrous band was undoubtedly 
congenital, The speaker concluded by reviewing, at some length, the litera- 
ture of the subject. a me | 

Dr. W. F. CHENEY, of San Francisco: I feel particularly interested in Dr. 
Sherman’s paper and in his investigations as to the frequency of the occurrence 
of these diseases in children. For the last few months I likewise have been 
trying to get at the frequency with which the disease occurs in children. The 


opportunities that have been afforded me have been those at the clinic at the 


Cooper Medical College.. While I have no statistics to offer to corroborate 
those given by Dr. Sherman, I wish to add my testimony to the great frequency 


with which this disease does occur in children in one or another of its forms. I 
- wish, also, tospeak of the relation of tuberculosisin parents to tuberculosis appear- 


inginchildren. I have made it a point in all cases that gave any suspicion of being 
tuberculosis, to enter at length into the family history; to learn, if possible, how 
the child acquired the disease. Almost always there is somewhere in the 
family a tuberculosis case, if not in the direct progenitors—the father or 
mother—then either in the ancestors of the father or of the mother. I recalla 
case of hip disease which I saw at the clinic two weeks ago. A little girl, five 
years of age, with a marked form of coxitis. The father and mother were both 
well, and, by further inquiry, I found that in the mother’s family there had 
been nine deaths from tuberculosis; in fact, all of the other brothers and sisters 
in her family had died of consumption or of some form of tuberculosis, and she 
herself was the only one left. e question that arises in this and in similar 
cases is, How does the child acquire tuberculosis? There is direct proof in but 
very few cases, so far, that the bacilli of tuberculosis can be transmitted from the 
parent to the child. But there is, on the other hand, a vast etrey of evidence 
to show.that the child of tuberculous parents, or of parents that have had 
tuberculosis in their family history, is more apt to contract the disease than one 
without such family history. How are we to explain this condition of affairs? 


The only explanation seems to be that, although there is no 
bacilli of tu losis, there is transmitted to the child a conditi 
and particularly a condition of diminished resistance to all sorts of contagion. 
To satisfy myself in regard to o rmuhee: I haye carefully investig ted < 
case of tuberculosis occurrir hildren, with 1 regard to cont 
and I find that the child that has tuberculosis in almost eve 
give a history of having had a number, if not all, of the other a 
iseases—mieasles, prem fever, diphtheria. From this I draw the conclusion 
that the child of tuberculous family history is peculiarly susceptible to all sorts 
of contagion, and offers a diminished resistance, not only to the bacillus of 
tuberculosis, but to all other forms of germ diseases. It seems to me that in 
this way, and in this way alone, is the child of tuberculous parents apt to con- 
tract tuberculosis. The other side of the picture should also be borne in mind, 
that the child of tuberculous ancestry is not condemned to tuberculosis. If 
parents can be taught that their children, even though they themselves are 
tuberculous, may escape by proper care, what a great amount of good can be 
done. If parents can be taught that by affording their children every opportu- 
nity for fresh air, sunshine and good food during their early lives, they can be 
ut in such condition that their tissues will be more resistant and that they will 
less apt to contract tuberculosis. Even if the child, as Dr. Sherman las told 
us, is thrown into contact with Feern who have tuberculosis, we know it is 
ible for the system to throw o rms of all sorts if it be in proper condition. 
If the child of tuberculous parents can be kept healthy and given good blood, 
and if it can be given fresh air and good food, there is no more reason why it 
should contract tuberculosis than the child of parents that have no tuberculous 
history. We must not condemn the child of tuberculous parents to tuberculo- 
sis. The probabilities are in favor of its contracting such disease, but it is 
possible to prevent it, and it lies within our power as DS agave to do so. 

Dr. H. D. ROBERTSON, of Yreka: I must beg to differ with Dr. Cheney in 
regard to children that are naturally scrofulous Be unhealthy being more sus- 
ceptible to contract the contagious diseases than others. My experience has 
been that the children who most readily contract diphtheria and measles are 
the very healthiest children, whose secretory organs and glands are in a pecu- 
liarly active state. About eighteen years ago, I think it was, I called Dr. Cald- 
well, of this city, in consultation in an epidemic of diphtheria i in the little town 
of Mayfield, and Dr. Caldwell at that time, in connection with Dr. Thorne, 
called my attention to the fact that most of the children recovering from that 
severe condition of diphtheria were children that were naturally a little scrofu- 
lous. The healthier the child, the more active they were; and the more full- 
blooded, the more the disease seemed to progress. It seems to me that children 
that are naturally scrofulous and unhealthy have greater immunity from many 

_of the other active contagious diseases than the healthier class of children. I 
would like to ask Dr. Sherman, Does he consider scrofula an inherited disease, 
_or does he regard the disease as sometimes originating anew? 

DR. SHERMAN: I do not know what scrofula is. As I understand the word, 
it describes a clinical condition, and not a pathological state. A child having 
scrofula, -who has large lymphatic glands under its neck, has those‘glands 
enlarged from one of two causes, tuberculosis or syphilis. Ninety-nine times 
out of one hundred it is tuberculosis, although scrofula describes a child that 
has tuberculous lymphatic glands. 

Dr. C. G. KUHLMAN, of San Francisco: Dr. Cheney has said, and I believe 
the general trend of the paper was to show, that there is no such thing as inher- 
ited tuberculosis, direct from the mother or father. This is erroneous and 
fallacious. The latest scientific investigations on that subject were published 
in March, 1893—one work, by Bang, on tuberculosis, and one by Gartner on 
inherited ‘tuberculosis in human beings. These works are Sleasical and are 
accepted as authorities in the old world and in this country on ‘inherited 
tuberculosis. From the investigations conducted by Bang, upon an extensive 
scale, he has shown that the bacillus of tuberculosis is directly transmitted from 
the mother to the fetus zz u/ero and to the placenta. Gartner has shown that 
the bacillus of tuberculosis is directly transmitted z# ufero to the fetus and 
placenta; which is directly opposed to the theory that has been expressed here, 
that tuberculosis is not transmitted that way. According to their investiga- 
tions, which were fully borne out by experiments, not only upon calves, but on 


f 
{ 
| 
; 
' 
: 3 
4 j a 
| ; 
i 
} § 
; 
/ 
j 
, j 
; 4 
; } 
} 
Pier 
; 
; 
A is 
| aa 
‘a i 
‘ af 
‘ hae 
. % 
+ Fhe: 
; z 
4 
| ih ; 
i k 
4 
/ ; ( 
: ; 
; 
i 
H ; 
" 
5 yy 
f : r 
epee 3 
4 
*3 
5 er 
i i 
' 
i 
' 
' 
! 
4 
i 3 
; ; 
; ' 
{ 
- 
; ‘ 
’ 
i ' 
‘ 
; 
+e 
ak 
“aa 
7 
| 
zz 
# 
nae 
| (3k 
i ) Mie 
i ie 
' ' 
‘ 1 ee 
' i 
bay 
Ht ae 
: be 
i a 
re 
BN 
ibe 
phe 
> a 
aes. 
ves 2 
i(s 
i ie 
§ 
gi 
Loo Se 
4 ay 
ve 
AGE 
7 Sey 
— 
; 45a 
.: fe 
|. SARE 
; ; uy 
ia a! } the 
ie 
oS TA 
4 Bt ait 
ew — 
é :} 
Peet i 
4 a Bi 
ae. 
/.. ne 
rs 
j “— 
a | 
‘ 
bn al 
+ oo 
:. 
a 
A ; 
| 4 ‘ 
‘a 
eee 
+ He 
ae ¢ 
: Ry 
14g 
i ; 
i 
ae 
+ oan 
$ i? 
; 
+ 
abi 
| é 
‘ > 
q 4 
ad 
; is 
| 
pate 
rhe 
Re tata 
: Me 
RE a, Se 
' fhe 
i a : 
‘Spies 
4 } Fes 
|) TERR 
. a 
‘ +H 
#54 
ay 
é s * 
i i) 
is 
| ae 
aga 
q TRA 
§ : 
i, ae 
me tt) 
j 4 k 
‘fet 
; [as 
5 a 4 
i hy 
mei 
; 1 i 
u tae 
) 
. 5 sata 
(Oe ; 
ie 
| 
1 Ae 
Ae 
mes) fe 
“ie 
a A} 
z oy tos 
j : ‘ 
- FA 
ae 
‘eis i: ee 
TRER 
& i: be 
i 4 % BAe eT 
) see 
Of titea: 
eee i hs 
i 7? ig 
. (ii 
. 
' 
. 
: ett 
; ot ai 
in 
' 47 
t 
, ¢ 4 
3 ." 
{ 5 
; ee By 
ae 
; ee oh 
! 
} a 
if oe a 
it. ee 
% Be 
: ba Bae 


nena 
wee re = 


Ree GIRS CANTO TI AEN Nea NEE. RE te aitieet 
ate soya a game = r= 

i ihe . 

a Asner ae one oe ee ila 9 A aaa hee er 


A SE Tl PRES ee NARI REI Te ERS AR IS GO NNT NR EIN IE RRR MERE OESTRONE OS ENE RNRORIRRR NA Caen UP Ge gC RE pO . se ° , 
— : pespeteirenrdronren sence 
—— Porat oes . 
7 0 oe e Ai ~ 
ew rv vos 
ae PR i tal Ae = 
aa oe tes ane 
ate ee =o ee 
oc tieeg pa fe ea. 
- Cpe ee el el rset ag 
=. 
ae wie So icine scepsiilleisicipenneiideemciiienidtennilnteg wall 
aa 2 eget: me ah nage oaregreneranetien enre reenter” 
sa ¥ er. ee PS Cn : coat is 
« 


Society Proceedings. 201° 


»* 


Gartner showed that the 


into the ovaries. The experimen t the ovum 
infected, not only in the fallopian the womb itself. 
stand the liar anatomical arranger 

between the liver and the cord. w e 


within the last year, and 
the fetus 2# uiero. 

Dr. SHERMAN: I will confess that the two valuable and classical works men- 
tioned by the last speaker have not been at my disposal, nor have I, in the 
reading that I have been able to do, come across them. Iam aware that a 
number of years ago a calf was born tuberculous of atuberculous cow. That, 
so far as I knew, was the only recorded case of tuberculosis being transmitted 
in utero. Keating also called my attention to a case of Dr. Jacobi, of New- 
York, where a child died of tuberculosis a very few days after birth; but the 
tuberculosis was proven by post-mortem examination and. not by a bacteriologi- 
cal test; so that it can hardly be accepted as an actual case of tuberculosis. 
That other organisms than the bacilli of tuberculosis have been. transmitted 
from the mother to the child 2% ufero is also well known, more especially in 
women ill of scrofula. That the bacilli of tuberculosis were so transmitted is 
possible to conceive, but clinically we do not have it transmitted in that way 

very often. We do not see tuberculous children necessarily. born of tubercu- 
lous parents. It is the experience of all of us that we see puny, weak children 
born of tuberculous people, and that they afterwards can grow up hearty and 
healthy, because I know a great many of them myself. The danger is not so 
great as it would seem: and in all these cases that I have reported the family 
histories have been perfectly good; there has not been a particle of question of 
the mother infecting the child. | : 


Committee on Medical Jurisprudence.—G. W. Davis, of San. Francisco, the 
chairman of the committee, said: An eminent medical jurist had defined 
‘‘Medical jurisprudence, or forensic medicine, to be that science which teaches 
the application of any branch of medical knowledge to the purpose of law.’’ 
In a general sense, jurisprudence is both the philosophy and science of law— 
as science it teaches the. facts and principles of all actual law. Of the many 
questions that could be presented and discussed in a report of this kind, there 
are none of more importance than that of medical expert een y: because it 
is very largely, if not entirely, through the scientific expert knowledge possessed 
by intelligent medical men that all questions of medical police, public 
hygiene, and the commitment of the insane, are dealt with, and in which the 
general public is justly the beneficiary. Upon 4 correct knowledge, and con- 
sequent interpretation of the duties and privileges of a medical expert, depends 
very much the proper application of scientific truth in protecting the innocent 
and fastening guilt where it belongs. The services of medical jurists seems, 
during a very recent period, to have been required in many trials throughout 
our country. Much complaint has been made as to the character of medical 
witnesses; some of these witnesses were experts in the true sense, while others 
were totally unfit to be considered in any such capacity; and quite often is pub- 
lished alleged ‘‘expert’’ testimony in which there was a painful exhibition of 
ignorance of the simplest rudiments of an ordinary medical education. If the 
judge would have authority to accept or to reject a witness offered as an expert, 
and would exercise it, after a careful and rigid examination of the qualifications 
of the witness, very much would be gained to the cause of justice and right, | 
and to the dignity and honor of the profession. The medical examination of 
the insane should demand our serious attention and careful’ consideration, 
Every physician has either known or read of cases where the severest wrongs 
have been, purposely or not, perpetrated by wicked, designing persons upon 
individuals charged with insanity. Every person charged with being insane - 
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to a degree requiring the interposition of the authorities, must be given an 
oppérthiity to be heard in court, which is to decide upon his right to his pe - 
sonal liberty in the future, and this deprivation of liberty should not be upheld 
unless absolutely secured by due process of law. Upon this very important 
part of this report, Dr. J. R. Medlock, of Santa Ana, a member of the commit- 
tee, 7 clearly expresses his views as follows: *‘ The manner in which persons 
charged with insanity are tried and committed to the asylums is exceedingly 
faulty, and ought, in justice to both the accused and the state, be changed. I 
have known a number of mistakes made by examiners that have resulted in 
great injustice, sometimes to the State and sometimes to the accused. I would 
suggest, as a prevention of such unfortunate mistakes, that a commission be 
appointed by the court, to serve for a period of not less than two years, whose 
duty it should be to examine all cases, in their jurisdiction, charged with insan- 
ity. Such a commission would take more time and care to thoroughly inform 
themselves, thus becoming better experts on the diseases of the mind; they 
would the more certainly exact justice and right to all concerned.’’. The true 
expert in cases of insanity is a diagnostician—nothing more nor less. His claim 
to respect and credetice is in exact proportion to his exhibition of scientific 
knowledge and honesty. The medico-legal study of crime has, in the past few 
years, opened up a new field, and properly claims the thoughtful and serious 
‘attention of the legal profession, as well as the medical student and jurist. Some 

lan should be formulated for the most thorough, conscientious study and 
investigation of the cause of crime other than those due directly to a sudden 
impulse of passion or fit of anger, homicidal mania, or alcoholic intoxication. 
The prison population of this country is exceedingly, if not alarmingly, large, 
and while there is no doubt it is as carefully cared for with regard to shelter 
and food as in any part of the civilized world, yet there is but little being done 
to study and, if possible, know the etiology and pathology of the prodigious 
abnormalities of criminal conduct. To a proper investigation of this subject, 
questions like these have suggested themselves: Where have these unfortunates 
come from? How far are they unfortunate—the victims of adverse circumstan- 
ces? How far the subject, or sufferer, of actual disease—acquired or hereditary? 
What, under the most favorable view, does life hold in store for them? To 
suggest a method or plan for a careful study and investigation 1n this new field 
is a matter of considerable difficulty. But, through the combined wisdom of 
this Society, a formulated plan may result that will ultimately be for the good 
of the unfortunate—the criminal portion of our race—and the benefit and peace 
of communities. 

Dr. C. G. KUHLMAN, of San Francisco, said he was sorry that this paper 
had been read, as the report of the Committee on Medical Jurisprudence, as. 
there was in it only one point appertaining to that subject, and that was insan- 
ity. All the rest of the report, appertaining to hygiene and sociology, were 
certainly not parts of so-called medical jurisprudence or forensic medicine. 
The speaker then entered, at considerable length, into a review of the field of 
forensic medicine, which he said was an immense one, and worthy of more 
attention than it had received at the hands of the profession. It was humiliat- 
ing to see leading men in the profession, when testifying as experts, utterly dis- 
comfited by some tyro in the law. In concluding, the speaker said: The history 
of forensic medicine is a most interesting one, and it has been the life-work of 
some of the greatest men in the world. Galen wrote upon seven months preg- 
nancy, and upon simulated diseases. Turning to Rome, we find that the 
twelve tables fix 300 days as the extreme duration of utero-gestation. In the 
Justinian laws we find various subjects enumerated. In 1665 commenced the 
dawn of forensic medicine in Rome. I should like to have occupied more of 
the time of the Society, and to have called attention to some of the works writ- 
ten at that time, so as to infuse into you the proper enthusiasm on this subject. 
As I have already said, medical men are often discomfited on the witness-stand ;. 
and it is a shame that members of a profession whose object is the amelioration 
of the condition of humanity, and whose minds are peculiarly adapted for 
scientific investigations, should go on the witness-stand and be defeated on their 
own ground. I hope what I have said now will stimulate you to a thorough 
investigation in that direction, and that you will elevate forensic medicine to the | 
position it ought to occupy. | roe 
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fect accord with man’s frysical re 
the laws of hygiene; whilst immorality scordé practice: 
are anti-hygienic, and tend to bring about a diseased condition of the body, 
and are also subversive of the intellectual powers of man’s mind. If’ individ. 
ual immorality spreads until a large proportion of a community becomes 
involved, a lack of public hygiene will soon become manifest, and unprosper- 
ous conditions will prevail. If a nation becomes corrupted, so that immorality 
generally prevails, that nation has placed itself upon the broad road to ruin, 
through decadence and weakness of the body politic, as witness the rapid deca- 
dence of the ancient nations of Babylonia, Assyria, and Persia, immediately 
after their subjugation, in succession, by other powers, and also of: Egypt and 
other nations, the rise and fall of which are traceable in history; and in the 
later centuries of Greece, and following that of Rome; all of which bear wit- 
ness that in morality and virtue are the elements of strength and vitality, whilst 
immorality and vice constitute the greatest factor of the elements of weak- 
ness and decadence. Moral principles and moral and virtuous lives, as taught 
and exemplified by Zoroaster, Moses, Confucius, Gautama (the Buddha), 
Socrates, and Jesus, have been always accompanied by progress, development, 
and advancement in civilization, whilst immorality, and especially in matters 
pertaining to the generative functions, either individually or on the broader 
scale of nationality, has always. led to retrogression, has tended towards bar- 
barism and disintegration, as witness the present state of the Mohammedan 
population of Asia and Africa and the Turkish empire; results of the propaga- 
tion of the principles and practice of polygamy, and the example of the found- 
ers of that faith. The history of the Teutonic race is traceable for 5,000 years,. 
from its ancient home, as a branch of the great Aryan family of Mesopotamia. 
This race has been most persistent in its adherence to the principles and prac- 
tice of morality, and reverence of virtue and chastity; and whilst its develop- 
ment in the past history has been less rapid than that of some other races at 
times, it has still continued steadily progressive in its evolution. At pres- 
ent it is represented by three nationalities, which take rank among the foremost 
powers of the earth: In Germany, the fatherland; in Britain, by the Anglican 
branch, and in America, as the off-shoot of the Anglo-Saxon development. 
Taken together, those three representative nations control’ more of the earth’s 
surface, exercise a greater influence over the world’s affairs than any other race; 
and if combined would present a greater naval and military power than has 
ever been developed by any other race within the domain of history. All this 
has been accomplished through the firm adhesion to the principles of morality 
and virtue. Will this progress in development in culture and advancement 
onward continue? If these nations continue in the same paths of integrity, 
morality, and'virtue, then progress will continue, and especially will the United 
States, with its comparatively virgin, undeveloped and immense resources, con- 
tinue to multiply in its numerical strength, and increase in national power. 
But a dark cloud appears flitting across the horizon of its future, through the 
introduction of comparatively new and subtile methods of the infection and 
spread of vice, by the teaching of false principles of physiology and of moral- 


ity and of false aspects of virtue, which bode evil to the nation. This should 


be met and arrested by more special, by wider and more extended education 
upon the subjects and science connected therewith, so that the public, and 
especially the rising generation, may become enlightened and warned of the 
encroaching evil, and learn to check and stamp out this greatest menace to the 
prosperity and future progress and power of the republic. 


EVENING SESSION. 


Committee on Ophthalmology and Otology.—WmM. D. Bascock, of Los 


Angeles,. chairman of the committee, took for his subject, ‘“Tansley’s Cut to 
Avoid Mastoid Trouble.’’ He said Schwartz, in 1868, recommended paracente- 
sis of the membrana tympani in acute inflammation of this structure, accom 
panied by great pain, where the usual remedies cannot relieve. It has been 
shown that a very little swelling of the tympanic mucous membrane will shut 
off the upper part of the drum cavity from the lower. Clinically, it is true that 
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inflammations of the lower of drum cavity with perforation do well 
progr oe enc Here w av. apesmageacinge ie t cla Ta 
ong-persistent, suppurative processes that are difficult to control. e 
‘animamine ts ng confined to the upper posterior segment, the tension 
increases, and, as the roof of the cavity is bony, the yielding tympanic mem- 
brane bulges outward. The muco-periosteum becomes loosened from the bone, 
the inflammatory process extends in all directions, but mostly along the upper 
and posterior part of the external meatus. Having thus a true periostitis, the 
indications are plain: relieve the tension. Most writers say, puncture only. 
Pommery advises an incision not over one-eighth of an inch in length. Dr. 
J. O. Tansley, of the Manhattan Eye and Ear Infirmary, advises the use of a 
Graefé’s iridectomy knife, making the puncture in the upper and posterior 
uadrant, and pushing the knife in until you feel the bone in the rear wall of 
the tympanic cavity. Then depress the handle, and cut outward for at least 
three-quarters of an inch, keeping the point of the knife on the bone all the 
time.. In every case denuded, rough bone will be found. The speaker said Dr. 
Tansley’s claim, in which he fully agreed, was, that invasion of the mastoid 
cells could; in a large number of cases, be prevented by this free incision. 
From personal experience he could testify to the ease of making the cut, the 
relief of pain and the arrest of pus formation. 


Irreguiar Astigmatism.—E. S. CLARK, of San Francisco, said ‘‘Mixed Astig- 
matism’’ would have been a more exact title for his paper. He used the term 
advisedly, as the cases recorded were certainly not corrected by a sphero-cylin- 
drical glass, as all cases of compound and mixed astigmatism may be. It isa 
well-known fact that any combination of cylinders may be reduced to an actual 
sphero-cylindrical equivalent, but it can also be shown that, in the greater num-. 
ber of cases, sphero-cylindrical glasses cannot be ground equivalent to the com- 
bination of. cylinders; and, further, it often happens that a patient, if the 
ametropia be very slight, can easily be fitted with two cylinders at various. 
angles when the nearest approximate sphero-cylindar will not be accepted. 
The speaker then gave a series of twelve cases, showing the amount of refrac- 
tion, the glasses used to correct it, and the results obtained. : 


Suggestions Revardirg Treatment of the Ears and Throat in Children.— 
M. C. O’TOOLE, of San Francisco, said he intended to address the general prac- 
titioner, rather than those engaged as specialists in the treatment of these. 
organs. This is essentially an age of prophylaxis and of preventive medicine. 
Credé, by the introduction of his method for the prevention of acute blenorrhea, 
is little less a benefactor to humanity than is Jenner by the discovery of vacci-. 
nation. He proposed to show that the gonococci, bearing maternal vaginal 
secretion, which, during parturition, is the etiological factor of acute blenorrhea 
in infants, is occasionally, under like conditions, conveyed to the nasal cavities. 
and middle ear of the new-born. Owing, however, to histological dissimilarity 
of the structures involved, the inflammatory process is less intense and less 
rapid in disintegrating influences than the inflammation of acute blenorrhea. 
All observers agree that acute inflammation of the middle ear is a disease of 
very frequent occurrence in infants and in older children. It is now generally 


- recognized that an acute catarrhal inflammation of these structures frequently 


passes into the suppurative form. Statistics are given to show the relative prev- 
alence of this disease, as compared with ear diseases generally. Roosa ques- 
tions the accuracy of these statistics, and says the advance of otology has been 


greatly hindered by the notion quite prevalent in the profession, as well as. 


amongst the laity, that the nurse or mother is fully competent to treat an 
acute aural disease, while a physician, and perhaps a specialist, is needed, 
when it becomes chronic. It will thus be seen that statistics as to the preva-. 
lence of acute inflammation of the middle ear are, of necessity, inaccurate and. 
unreliable. oe gga g the etiology of the disease in question, we possess no 
positive knowledge. He then quoted from recent writers in support of this. 
position, showing that the opinions of the authorities were neither definite nor 
unanimous. The acute cases, when neglected, are recognized in the later 
years of the victim as belonging to that usually hopeless condition known as. 
chronic non-suppurative imflammation of the middle ear, or, possibly, as a case 
of acquired deaf mutism. More than 50 per cent. of deaf mutes belong to the 
class just mentioned. In this form the essential structures of the function of” 
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hearing must have been destroyed: between birth and that time when the infant 
becomes old enough to imitate speech, or when, say, 18 months old. It can be 
safely stated that to accomplish the Poona gee necessary to destroy the 
essential organs of hearing on both sides within the time specified, it would 
require a more potent, a more violent contagium than can be found in any form 
of simple catarrhal secretion. Five years ago he had removed adenoid vegeta- 
tations from the phryngeal vaults of three children, all of the same family, 
aged at thestime 3, 5, and 6%, respectively. The mother of these children men- 
tioned, incidentally, that she had suffered considerably with the whites, and 
had been. so affected at the time when each of the children was born. She 
was then 6 months pregnant, and her attending physician being out of town, 
he introduced to her a confrére who was then engaged to attend her. At the 
speaker’s request he remedied the abnormal vaginal secretions. The infant 
was born and is now three years old, and has no abnormalities of the pharyn- 
geal vault. Since then the speaker had invariably questioned mothers ra. 
children with these growths, and had as invariably ascertained that they ha 
been affected with abnormal vaginal secretions at the birth of the children. 
He had, therefore, formed the opinion that acute suppurative inflammation of 
the middle ear in infants is, in most cases, the result of contact with gonococci 
bearing, vaginal secretions during parturition, and that catarrhal secretions are, 
under like conditions, responsible for the abnormal lymphatic follicles and 
adenoid vegetations found in the pharyngeal vaults of older children. 


Puarulent Ophthalmia; Legislation Against.—W. F. SouTHARD, of San 
Francisco, said he had not written a paper, but he desired to present a few ideas 
on legislation for the prevention of this trouble. In 1887, Dr. Howe, of New 
York, first took up the subject of legislation for the protection of infants, we 
might as well call it, on account of the vast number of cases of blindness due to 
ophthalmia. In the United States we have somewhere about 60,000 blind, of 
which perhaps Io per cent. are due to ophthalmia. At the present day this isa 
disease that 1s easily and quickly checked and cured if it is taken in its earlier 
stages. Under modern methods of treatment there need not be any cases at all. 
We know, from the statistical material that has been given us from abroad and 
at home, that where, under the old methods of treatment, or no treatment at 
all, the number of cases of blindness rose, in some institutions and lying-in 
hospitals, to 8 per cent., and this has been reduced to less than 1 per cent., 
under modern methods of treatment. It is in the interest of the children that 
this legislation is proposed. In New York, in Maine and in Rhode Island, leg- 
islation has been enacted, compelling nurses, midwives, and all who are 
engaged in the care of infants, under penalty, to report to the health officer 
within 10 days after birth if they notice any discharge from the infant’s eyes. 
We find 10 per cent, of all cases of blindness that could have been prevented, 
and it is a disgrace and a crime that such a thing should exist. We ask that 
this Society endorse the action of the Society of Eye, Ear, Nose and Throat 
Specialists in endeavoring to have a law enacted or proposed at the next session 
of the legislature. It is an economic question. When you think of the vast 
amount of money expended in this country every year for the support of the 
blind, whose eyes could have been saved in infancy, we have a question that 
immediately appeals to every individnal, at least to every tax-payer. The 
nurses and midwives having charge of such cases, having a knowledge of such — 
a law, would conform to it, or ought to; and will, under penalty,doso. It will 
give them a greater feeling of responsibility. Parents, of course, are interested 
because they don’t care to have their children blind if it can be prevented, and 
they will take an interest in employing only such nurses and midwives as have 
some knows of the subject. Every one present knows what ophthalmia is, 
and how rapidly it spreads, and how rapidly a child’s eyes are irretrievably 
lost if it is not quickly taken in hand. It is a form of legislation that can be 
easily carried ont, and the law can be enforced if everybody is interested in it, 
and when parents understand the gravity of the disease. | 

Dr. A. BARKAN, of San Francisco, then read the following proposed law: 


The People of the State of California, represented in Senate and Assembly, do 
enact as Te. SECTION I. Should one or both eyes of an infant become 
inflamed, or swollen, or reddened, at any time within two weeks after its birth, 
It shall be the duty of the midwife or nurse having charge of such infant to 


sd 
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report, in writing, within six hours, to the health officer, or some legally quali- 
fied * dpe ong of the city, town or district in which the parents of the infant 
reside, the fact that such inflammation, or swelling, or redness of the eyes 
exists. SkEc. 2. Any failure to comply with the provisions of this Act shall be 
punished by a fine not to exceed two hundred dollars, or imprisonment hot to 
exceed six months, or both. Sxc. 3. This Act shall take effect on the ..._ day 
of ........:., eighteen hundred and ninety. - - -- ser ca 


He said the law has been carefully framed, and if the endorsethent of this 
| ee Society could be obtained, he thought there would be no difficulty in securing 
ie its passage. The bill was referred to the Executive Committee. 


Lesions of the Lachrymal Passages and Nasal Dunet.—H. I. Jonss, of San 
Francisco, said, in. order to avoid prolixity, he would present his subject in a 
general way. Common eye disorders are now receiving far more attention than 
at any former period. The day is approaching when, by early diagnosis and 
treatmient, their disastrous sequelz will be greatly diminished both in number 
and in severity. The lachrymal apparatus comprises the gland with its excre- 
tory ducts, the puncta, the canaliculi and lachrymal sac and nasal duct. An 
intimate relation exists between the conjunctiva and the schneiderian mem- 
brane through the medium of the vasa motor and sympathetic nerves. Irrita- 
tion of the ocular mucous membrane is reflected to the nasal mucous membrane, 
ang vice versa; therefore in all eye cases it is requisite to examine the nose care- 
fully. Disease in these parts may result from conjunctivitis, nasal catarrh, 
exposure, and injury. Nocase of watery eye should be lightly dismissed with 
some placebo as being of a trivial nature, only to be seen again when it has 
| developed into a,well marked mucocele. In every case a careful search should 
| ae be made for any conjunctival disease, when the patency of the puncta should 
i | be ascertained, and also that the position of the lower lid and of the punctum 

i 


is normal. Inflammation of the conjunctiva and canaliculi, whatever its origin, 
may extend to the lachrymal sac and excite a dacryocystitis, which is at first 
catarrhal and subsequently becomes purulent, or the course of the disease may 
be in a reverse direction. All.cases of epiphora should have prompt attention, 
the-object being to restore the parts to as nearly a normal position: as possible. 
The ‘most satisfactory treatment is by using antiseptics and astringents, and 
f probing less frequently. The speaker said he was sure that those who had had 
| 1 : any experience in these cases would bear him out that the most chronic and 
eS obstinate were generally due to meddlesome surgery rather than to the original 
me} disease. When the seat and anatomical relation of the tear sac are kept in 
| a view, the diagnosis and treatment is easy. If nothing is found externally, and 
| es if no mucocele. is present, it will be necessary to ascertain the patency of the 
lachrymal sac and duct by injecting a 4 per cent. solution of cocain through the 
canaliculi.' Should the fluid pass into the nose a rapid cure is certain. A few 
injections of sulphate of zinc, 2 grains to the ounce, or bichloride solution 
(1:5000) every two or three days, postponing the radical treatment of any stric- 
Bea ture that may be found until this has been repeated at two or three sittings. If 
|e -- it be necessary to pass a probe, a Bowman No. 2 or 3 would pass through the 
| punctum and canaliculi without any division of the latter, after first painting 
the part with a Io per cent. solution of cocain. When the sac has become 
dilated probing should not be resorted to until a complete obstruction has been 
shown to exist. In cases where there is a syphilitic history we should not 
resort to operation until internal medication has been faithfully tried. Oph- 
thalmic surgeons are too prone to slit up the canaliculi, and to incise a stricture 
in these cases. In many of them all signs of obstruction and inflammation in 
the duct disappear after a course of specific treatment. The speaker said he 
saw daily in private and in dispensary practice cases in which ocular symptoms 
were not relieved by medication directed towards the eye and the lids, but 
| which disappeared almost completely under nasal treatment. If a stricture of 
ae the nasal duct exists it will be necessary to operate, and probes will then have 
| Ae to be passed daily to prevent the wound in the canaliculi from healing up, and 


a 


also to gradually dilate the nasal duct. Sometimes cases are encountered where 
from chronic ophthalmia the lower punctum has been displaced, so that instead 
of facing towards the eyeball it is directly pew and forwards. In such a 
case the tears will run over the edge of the lid, and our oMect will be to trans- 
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fer, as it were, the displaced punctum to a position where it can collect the 
tears. . ; 


Dr. M. C. O’TOOLE, of San Francisco: The gentleman who has last spoken 
referred to syphilitic obstruction of the lachrymal passage. Now, I dare 
that such conditions may exist, but that they should be an isolated conditio 
That we would not have other symptoms to guide us to treat it according t 
requirements would be very exceptional, indeed. The obstruction hes 

s may be found in the superior turbinated body. My method of gettin 
that free is not orig.nal. Put a particle of chromic acid on a probe and put it 
around the opening. This is better than all the probing above. 

Dr. C. G. KUHLMAN, of San Francisco: I cannot agree with Dr. O’Toole in 
regard to the extension of the process through the middle ear causing deaf- 
mutism. There is absolutely no scientific data to justify any assumption of the 
kind. On the other hand, we have scientific data which thoroughly explains 
the cause of deaf-mutism. These consist of 212 pathological specimens, now 
contained in the Medical Museum of Copenhagen, which have been prepared 
from time to time by the surgeons in charge of the Deaf Mute Hospital there. 
They are the most perfect specimens, and the only ones, in existence to-day. 
They are complete in detail, and the history of the patients is with them. 
According to these data, it is shown that deaf-mutism depends upon an abnormal 
condition of the ear itself, and that in all these cases the patients ultimately 
died from tuberculosis. In most cases it was due to an insufficiency of the — 
aural apparatus. With these statistics before us, I do not think that we are 
justified 1n assuming that deaf-mutism is caused by an extension of the blen- 
orrheal processes through the middle ear. In regard to Dr. Jones’ paper, I 
wish to say: that it has been my good fortune to have four cases come under my 
observation and treatment. Three of them were caused by traumatism. The 
cause of one was unknown. In these cases I caused a radical cure by evacuating 
the pus, and injecting a one-in-three solution of iodine, causing a permanent 
cure, with no recurrence of the secretion. : 

Dr. O’TOOLE, of San Francisco: I would simply state for the gentleman’s 
information, that it is an acknowledged fact—not my zpse dixii—but the 
acknowledged fact the world over by writers and students of otology, that 50 
per cent. of all deaf-mutes at the present day belong to the acquired form; that 
is, the form that is acquired ‘between birth and the age of 18 months. The 
malformations and intro-organic uterine derangements make up the rest. 
Professor Baird and Dr. Roosa examined 296 cases, and in only 50 of these did 
they find the ear passages, including the membrane and tympanum, in a nor- 
mal condition. | : 

Dr. A. BARKAN, of San Francisco, said: Eight or nine years ago he had 
examined all the inmates of the Berkeley Asylum for the Blind and Deaf and 
Dumb, and that possibly one-third of all the children examined by him had 
acquired the deaf-mutism at some time after they were able to hear, and before 
they had been able to talk. Parents generally answer in the affirmative, when 
asked if their baby was ever able to hear. Such statements must be mis- 
trusted. I dare say you have all seen the disastrous effects of scarlet fever and 
diphtheria upon the middle ear of children three or four years of age. - In those 
cases it is simply an interruption of the communication of sound waves from 
the outer world, which causes loss of hearing and then loss of speech, and ulti- 
mately deaf-mutism. In about two-thirds of all the cases, so far as ascertained, 
deaf-mutism was congenital. I think probably the truth lies somewhere 
between the statements which have just been made. ~ < 

Dr. H. I. JonzEs, of San Francisco: In severe cases, where the secretio 
becomes purulent, I believe in radical treatment. 


Committee on Laryngology and Rhinology.—The report of this committee 
was read by the chairman, A. BARKAN, of San Francisco, who gave a review 
of the therapeutic progress in rhinology and laryngology in 1893. In removal 
of the pharyngeal tonsil, complete and thorough removal of the growth has to 
be accomplished in order that, whatever precautions are taken, when once 
anesthesia has been induced, as little additional as possible of the anesthetic 
should be given. Dundas Grant strongly cactus nitrous oxide gas as the 
safest anesthetic in these cases. Butlin favors chloroform, as: permitting the 
patient to be kept longer under its influence. Among English authorities the 
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use of a general anesthetic is almost universal, but at several large clinics on 
the continent this is entirely dispensed with, cocain being considered sufficient 
for the requirements of the operation. The speaker regarded a general anes- 
thetic as dangerous and superfluous when taking into consideration the brief 
pests on the other hand, the application of cocain appeared to be insufficient. 

e proper treatment of the remaining general thickening of the mucosa of the 
naso-pharynx is swabbing with Lugol’s solution. This, which is now being 
used extensively, consists of— 


Iodine 


Ol. Menth. Pip. 
Glycerin 


Operations in this region are not to be lightly undertaken, and that every 
‘safeguard must be adopted impresses itself more and more upon us, as cases of 
fatal hemorrhage are recorded. Up to the date of the publication of his case in 
THE MEDICAL TIMEs [vol. viii, p. 118] five others have been recorded, In the 
treatment of tonsillar disease, hypertrophy, with recurring acute attacks, must 
be submitted to the guillotine or to the galvano-cautery. In adults the latter 
method appears to be gaining ground, especially in cases of modern hyper- 
om: An interesting innovation is that of Dr. A. Ruault; he advises partial 
ablations and immediate iodized applications as superior, and as giving rise to 
scarcely any bleeding. It is superior to igni-puncture, being less painful and 
without reaction. - Dr. John MacIntyre, in his presidential address at the annual 
meeting of the British Laryngological Association, speaks of the action of anti- 
septics in diseases of the upper respiratory tract, especially when it is desired 
to attack a local focus of inoculation, as in the false membrane of diphtheria, a 
difficulty arises in the crypts of cavities which do not permit the efficient action 
of the germicide. He has, for some years, been in the habit of excising the 
tonsil in acute affections, seeing that the raw surfaces were frequently and care- 
fully attended to, and the result has proved satisfactory. The several patho- 
logical states of the lingual tonsil are receiving attention. Daily applications 
of Lugol’s solution are mostly relied on. The use of the cautery in this dan- 
gerous region is warned against, from the fact that perilous hemorrhage and 
acute glandular swelling in the cervical region have occurred. The speaker 
briefly referred to the use of massage in the treatment of hypertrophic, atrophic 
and neurotic forms of disease in the upper respiratory passages. Pharyngitis 
has also made better progress under massage. The newer application of elec- 
tricity in the nasal region were mentioned, and the speaker said that electro- 
lysis had here a fair field. The use of the vasogenes was mentioned, Klever’s 
manufacture being considered the best. _These are pure hydrocarbons impreg- 
nated with oxygen, and there are many combinations; the principal, including 
menthol, iodoform, eucalyptus and creasote were mentioned. In all catarrhal 
diseases of the respiratory membranes, antipyrin, in a spray of from one to four 
per cent., is.one of the best local analgesics and anti-spasmodics. In nasal 
hemorrhage trichloracetic acid, one part to thirty or forty of sterilized water, 
with the addition of a small quantity of cocain, is highly recommended as a 
hemostatic. Regarding treatment of the diseases of the larynx there was noth- 
ing radically new. In tuberculous ulceration of the larynx the best local appli- 
cation is a 20 to 80 per cent. solution of lactic acid. The surgical treatment of 
laryngeal tuberculosis has become the most important. Curettement is very 
serviceable, especially where the infiltrations are well defined, localized and of 
slow development. The therapeuticsummary of laryngeal tuberculosis is lactic 


acid locally, curettement, creosote internally, improvement of the general con- 
dition, and change of climate. 


Disease is Not Inherited.—Tuos. F. RumBoLD, of San Francisco, in a paper 
' under this title, devoted himself mainly to the baneful effects of the theory of 

heredity and to disapproving its current belief. The affirmative of this theory 

has been assumed for ages, and it is an idea of the laity with which the profession 
coincided. He then cited several cases of different diseases, most of which 
apparently supported the theory, yet were only evidence of our inability to trace 
the conection. Many of the so-called inherited diseases, such as consumption 
and syphilis, are acquired by contact. The speaker said instead of asking a mat 
who applies for life insurance, ‘‘Did your father or mother die of consumption ?”’ 
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he should be asked, ‘‘ Is your wife or any member of your family now suffering 
from consumption?’’ His father or mother might both have died of this dis- 
ease, yet he may live to old age; but if his wife or a beloved child is suffering 
from it he 1s almost certain to coritract the disease, and to die from it within 
seven years, unless he maintains his health in the best possible condition. To 
prove that syphilis is not inherited is a very difficult task, for the reason that 
the facts and the evidence cannot be fully obtained. The speaker then cited 
cases of this disease that illustrated his position, and concluded by giving some 
facts from histology in relation to, cell life. These went to show that as the 
influence of heredity comes from within, while every effect producing unfavor- 
able results comes from without, the logical deduction was that disease is not a 
consequence of the indwelling and inherent properties of the body, but that 
the efficient cause of disease is always external. 3 
Dr. M. C. O’TOOLE, of San Francisco: In regard to the last paper, it. does 
not come within the scope of this committee. It is an abstruse physiological 
question, and I will leave it to its merits. I am glad to have the opportunity of 
corroborating many of Dr. Barkan’s statements, but I will coufine myself to a 
very important subject that is occupying the attention of rhinologists and 
laryngologists and of surgeons everywhere. I refer to the pharyngeal tonsil 
and its removal. That is fhe name that Luschka has given it, and I propose to 
know it by that name. What tts physiological structure may be is another 
matter. After fifteen years’ work on these structures, I contend that there is no 
necessity of an anesthetic, or of tying the patient. I have in over 4,000 cases 
taken them out in 10 seconds, and I do it every day. There.is not a week that 
I do not remove from 10 to 12 of these growths from children; and wherein 
comes the necessity of running the risks of allowing the secretions to pass down 
into the larynx, as they have been known to do, and of punishing that patient 
with any form of anesthetic, isa mystery to my mind. I have cultivated my 
right finger-nail for this last fifteen years, and I can cut within 10 seconds the 
whole of these formations, not alone from around the plane of the surface of the 
cavity, but around and within the orifices. lennox Brown, in his late work, 
says, with emphasis, that a well-educated finger-nail is all that is wanted up to 
the time the child 1s 7 years old, and after that we seldom see them. You can 
cover the nail with the finger of a glove. You must not let it be broken. I am 
glad to have the opportunity of asserting, as I do, the absolute inconsistency of 
using any of these manipulations, and of passing into the oral cavity of a child a 
cutting instrument.. I have promulgated, I believe originally, to-night that 
leucorrhea, neglected and aggravated forms of abnormal secretions, is the cause 
of abnormal lymphatic formations in the vault of the pharynx. 

Dr. C. G. KUHLMAN, of San Francisco: , There seems to be an error that we 
all fall into which is the outgrowth of ignorance, if I may so term it, which 
causes us to. operate in acute tonsilitis. Galen performed tonsilotomy in a crude 
way, perhaps. He laid down the maxim, which was based on physiological and 
pathological laws, that we should not remove the acutely inflamed tonsil, 
because in that condition the vessel walls are diseased and incapable of contrac- 
tion. Hence the danger of hemorrhage. If the tonsil is too large, or remains 
enlarged after it has j d into the chronic state, then we may remove it with 
safety, because the vessel walls have resumed ‘almost the normal physiological 
capacity for contraction. I think that all cases of hemorrhage after tonsilotomy 
are due to the fact that the surgeon operated in cases of acute tonsilitis, where 
not only the walls of the tonsilar artery are acutely inflamed and incapable 
of contraction, but the process has extended to the carotid also. In regard to the 
use of hemostatics, Dr. Barkan has omitted from his therapeutic vocabulary the 
most valuable in the whole materia medica, sulphate of copper. I have seen no 
case—and I have treated many cases—of acute tonsilitis, that did not readily 
yield to the application of strong solutions, acrid solutions of sulphate of copper. 
Nor have I seen a case of nasal hemorrhage that did not yield to the hemostatic 
effect of strong injections of sulphate of copper. I have had several cases lately, 
where plugging failed. I have removed the plug, and injections of a strong solu- 
tion of sulphate of copper had the desired result in a very few minutes. In regard 
to Dr. Rumbold’s paper, I have laid before you this afternoon some statistics by 
Bang and Gartner appertaining to their researches on inherited tuberculosis 
which demonstrated that tuberculosis is inherited 2” utero. I will not dwell 
upon the philosophic deductions that the doctor arrived at, but they certainly 
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can be gainsaid upon the same ground. There is no question that an organism, 
without inheriting the taint, is capable of becoming diseased by a lowering of 
its hese resistance or by a lowering of the physiological resistance of 
its histological elements. | ae | : 

Dr. A. BARKAN, of San Francisco: It is very evident that Dr. O’Toole 
means every word he says, and I have no doubt that in his experience the finger- 
nail, armed with a nail of the proper length, and, I will say, a nail of the right 
density and force, has accomplished all that he maintains. I am far from say- 
ing that it will not accomplish a great deal in many cases—all that is to 
be desired, but I am more catholic, and say other things will accomplish the 
same. Gottstein’s curette, as I have demonstrated at a former meeting, is a sim- 
ple ring knife; it is smooth in all its upper surfaces, the outer ring being 
smooth. I consider it as safe an instrument to use as the finger-nail, or as any 
other instrument. So may the forceps be used. I think that occasionally severe 
hemorrhage will occur, no matter what instrument may be employed. I know 
of one case where very severe hemorrhage was produced by a mere examination 
of the naso-pharynx with the finger. Whilst I will admit the possibility 
of removing the growth with the finger-nail in many cases effectually, in my 
experience and in the experience of many others, it is not efficient. The most 
important part of it is that we should recognize the presence of a pharyngeal 
tonsil; that there is an obstruction of the breathing, which retards the oxygena- 
tion of the blood and the development of the chest. The disease is a very 
prevalent one, and I ‘hope that our experience will show us better and safer 
ways of dealing with it. 

Dr. T. F. RUMBOLD, of San Francisco: I wish to endorse Dr. Barkan’s 
recommendation of operating in cases of acute tonsilitis when the tonsils are 
very large, so as to threaten asphyxiation of the child. In 1881, in the Interna- 
tional Congress, there was quite a dispute between Lenox Brown and McKenzie, 
as to who first operated, and I believe they both operated about the same time. 
Before coming to California, I operated on seven or eight patients, successfully. 
Only a small portion of the tonsil was removed, and it was not followed by great 
hemorrhage nor difficulty in breathing, and it at once relieved obstruction in 
the throat. I think the removal of that growth called Luschka’s tonsil with 
the finger-nail can be done in some persons; in persons who are not more than 
Io years of age, I think it.can be done well and quickly, but if you are not care- 
ful you are very apt to leave strings behind, and every one of those strings will 
make another growth. In using Gottstein’s scraper, 1f you are not careful you 
will leave some strings. The principal thing to guard against is the return of 
the disease. I have seen a great many return after operation. I think the 
heredity of tuberculosis is going by the board. All bacteriologists nowadays 
say that the disease is caught. 


SECOND DAY.—WEDNESDAY, APRIL 18.—MORNING SESSION. 


_ Report of Secretary.—The report of the Secretary, W. Wart KERR, of San 
Francisco, showed that there were 359 active members on the roll of the Society. 


’ 


During the year 4 members had resigned and 11 had been dropped for non- 


payment of dues. 


Report of Treasu rer.—The report of the Treasurer, J. H. PARKINSON, of 
Sacramento, showed that he had received during the year $1,794.65, and dis- 
bursed $2,061.65. The amount of cash on hand was $2,671.71. 


Report of the Board of Examiners.—This report was read by the Secretary, 
C. C. WADSWORTH, of San Francisco. The number of meetings held during 
the year was 12; original certificates gratited, 256; additional certificates, I; 
applications refused, 5; applications withdrawn, 9. The report of the Treas- 
urer of the Board showed that the total receipts: for the fiscal year, there being 
no balance shown from the previous year, had been $2,306.00; the total dis- 
bursements being $2,306.00. The receipts showed that the revenue from adver- 
tisements in supplemental register and sale of copies of registers had been 
$961.00, and from applications for certificates, $1,345.00. With this income the 
Board had been able to publish a supplement to the Official Register, and to pay 
its expenses, including salary of Secretary, ‘‘extra clerical labor,’’ and its attor- 
ney’s fees without reporting a deficit. This, which is a marked improvement 
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on former years, is highly to be commended. Asa step toward a still higher 
educational requirement the Board, at its meeting of March Io, 1894, adopted 
the following resolution, to go into effect on and after September 1, 1896: 


Resolved, That the words, ‘‘ Medical institutions in good standing,” in Sec- 


tion 3 of that certain Act passed by the Legislature of the State, approved April 
3, 1896, and entitled ‘‘An Act to late the practice of medicine vn the State 
of California,’ is hereby defined to include only those institutions which require 
at least four regular courses or sessions of six months each, extending over a 
period of four years for graduation. 3 . 

The report concluded with an. opinion, by its attorney, on the legality of a 
method proposed for the election of the Board of Examiners. For matiy years 
this election has been a source of trouble, and on one occasion it occupied about 
three hours of the afternoon session. The proposed change was to the effect 
that the seven candidates receiving the highest number of votes cast should be 
declared elected Examiners; the three next highest being declared the alter- 
nates. The attorney, Dr. S. R. Taylor, fully reviewed the question, and gave as 
his opinion that the proceeding was perfectly legal. He suggested that, to 
avoid complications, it would be best to hold separate elections for. Examiners 
and for alternates. — : 


Dr. H. BERT ELLs, of Los Angeles, introduced the following resolution: 
WHEREAS, The Medical Society of the State of California views with pleasure 
the approaching meeting of the American Medical Association in San Fran- 
cisco; and whereas, it has been the universal custom in other States to tender 
to the Association, under the supervision of its Committee of Arrangements, an 
elaborate entertainment in the name of the profession of the State; now, therefore, 
be it Resolved, That this Society hereby appropriates from its treasury the sum 
of twenty-five hundred dollars, to be used 1n the entertainment of the American 
Medical Association, under the supervision of its Committee of Arrangements; 
and the Treasurer of this Society is hereby authorized and directed to pay said 
twenty-five hundred dollars to Henry Gibbons, Jr., Chairman of the Finance 
Committee, for this purpose. : 


San Francisco Medico-Chirurgical Society.—H. H. Hart§ of San Francisco, 
offered the following resolution, which was referred to the Executive Committee: 


Resolved, That the Medico-Chirurgical Society of San Francisco, having 
adopted the Code of Ethics of the American Medical Association, is hereby rec- 
ognized as a regular medical society in good standing within the meaning of 
Section 5, Article I, of the Constitution of this Society. | 


Committee on Obstetrics and Puerperal Diseases.—The report of this com- 
mittee (published at p. 258) was read by the chairman, H. H. Hart, of San 
Francisco, the title being ‘‘The Management of the Third Stage of Labor.’’ 


Puerperal Fever.—In the absence of the author, P. M. Lusson, of San José, 
this paper was read by the Secretary. The writer said there was no affection 


that so excited feelings of sympathy as this disease. The patient having 


passed safely through all the dangers of child-birth was now confronted by a 
greater danger. He wished only to present the result of his observations dur- 
ing many years of practice, which he believed would be of some importance. 


The author then stated that there were several types of the disease that should 


be specifically designated, as they in each case demanded different treatment. 
He firmly believed there was a specific puerperal fever, or, as he had once 
called it, a typho-puerpera? fever, sometimes beginning before confinement, 
which was undoubtedly infectious, and usually fatal. It occurred in spite of 


antiseptic precautions, and might appear in a perfectly normal case. Fordyce 


Barker maintains that it is an essential fever and not the consequence of any 


local lesion, but a modification of the general organism antecedent to the local 


conditions. While many authorities did not agree with this view, it was diffi- 


cult, otherwise, to explain cases that began before parturition. In Europe there 


were those who believed that there was sometimes something more than septi- 
cemia, and Pasteur, who had studied the germs of the febrile process, had 
stated that the infection was not always the same. The author then entered 
into the symptoms and course of the various types of the disease, and said that 
all were caused by an infectious materies morbi, which had been fully demon- 
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| he had fou: Bes Siciineesios settee dathiccamnie of 
mercury. Avoid introducing the fingers into the uterine cavity, and do not 
tition, the delivery of placenta so as to remove it before it has beconte detached. 
= rule is to 1 ne “whee unless there was = much flowing, ye 
e gave ergot. He ollowed this practice during the past 20 years, an | 
good reason to be satisfied with it. In 743 labors he had only lost 4 cases from 
puerperal fever, and 3 others from complications following pelvic deformity or 
instrumental delivery. Regarding apt. barre he felt that in this disease, as in 
yphoid fever, as long as there was life there was hope. In treatment, he 
red in the early and free evacuation of the bowels, and he observed that 
we cases in which a free action was maintained did best.‘ He used quinine, 
and used it freely. An intrauterine injection was given early, and if fetid 
lochia indicated retained debris the curette should be employed. Vaginal irri- 
gations, with carbolized water, should be given once or twice a day, as needed. 
Dr. W. F. CHENEY, of San Francisco: I would congratulate Dr. Hart upon 
selecting one subject instead of attempting to review the whole field of obstet- 
rics and puerperal diseases. He has selected a practical and important subject 
in the management of the third stage of labor, which comes at a time when 
not only the parent, but the physician, is really exhausted, perhaps, by a lon 
dela : the first stage, and by the active work of the second stage an 
the delivery of the child. e physician is exhausted, and on that account he 
is apt toslight his work and leave undone that which oughtto bedone. In regard 
to the general question, how the placenta shall be treated, how the third stage of 
labor shall be managed, there are two views: the expectant method, which is 
applied by the Gerthans, and the subsequent immediate delivery of the placenta, 
as approved by Credé. The question whether the placenta shall be delivered 
immediately or not resolves itself into the.effect of delay ms, the patient. It: 
seems reasonable, all things considered, that if there is no hemorrhage follow- 
ing labor, and if the patient is not suffering, it is advisable to wait for a reason- 
able length of time before taking away the afterbirth. On the other hand, it is. 
true that as long as the placenta remains within the uterus there are two 
dangers: hemorrhage and septicemia. We therefore must steer between these 
two methods. It will not do to remove the placenta too soon; it will not do to 
wait too long. The'rule laid down by Dr. Hart seems a good one—to wait at. 
least 15 minutes. The plan proposed by Alfeldt is to wait at least 2 hours; 
but investigators who have pursued Alfeldt’s method of waiting 2 hours, and. 
haye preseryed statistics of their cases, show that the loss of blood is always. 
greater by waiting this length of time than by waiting 15 minutes, and, conse- 
quently, the subsequent history of the case is not favorable; the woman does 
not get up in good condition. The proper plan seems to lie between the two 
extremes, and the plan of immediate extraction is only resorted to when there 
is some indication for it. If there is profuse hemorrhage, then there is no 
question about delay. I am glad that Dr. Hart has spoken about traction upon 
the cord as a means of releasing the Pecans, because in the works on obstetrics. 
this plan is decried. We are told that we must not make traction upon the 
cord. I remember that in my student days this was impressed upon me, and in 
one of the first cases I had I was troubled to get the placenta out. I waited a 
reasonable length of time, and then sent for a gentleman, in consultation, 
under whose instruction I had been. In.a very few moments he had the 
placenta out, and I said to him: ‘‘Doctor, how did you do that?’”’ He said ‘‘I 
made a little pressure upon the uterus, and I made a little traction on the cord, 
and it was out.’’ In justice to this gentleman, it should be said that at the 
present time he teaches traction upon the cord as a method of releasing the 
placenta. No harm can come from moderate traction upon the cord. A man 
who is: brutal and-uses undue force can undoubtedly tear a cord loose from the 
placenta, or he can tear loose thie placenta from the uterus before it is fully sep- 


gute ckly as soaetihe: Dr. Hart naviite naeine inje 
cedure. Now, if a man has made his hand neobele before raptin: Sevan 
the uterus, there is no necessity afterward for counteracting the effect of his 
work, The fact that a man feels it to make an injection into the 
uterus after introducing his hand is a confession on his part that he doubts the 
efficacy of his precautions. I thoroughly 
bility of keeping the hand upon the empty uterus to prevent hemorr 
sequent to the e iy ogee ol of the placenta. He says at least 15 minutes. 
the rule should as the uterus is at all lax. t am glad that an 
mention of ergot in the third stage of labor has been omitted, because I thir 

it has no place here. I believe that ergot should not be used as long as the 
uterus contains anything. I believe that a binder should be applied in every 
case. Aside from all motives of beauty of form, which influence some women, 
the binder is advisable because it gives comfort and support. It seems reason- 
able that after the abdominal wall has been so thoroughly distended, for over 
nine months, by the enlarging uterus, and when this is suddenly relieved by 
the expulsion of the child and the placenta, that we should afford some support. 
I do not think that a pad should ever be placed beneath the binder and over the 
fundus of the uterus, for I believe that in this way retroversion of the uterus 
frequently occurs. It is becoming more and more the custom and the expecta- 
tion on the part of the patient that if the perineum is torn during labor it shall 
be immediately repaired. I have done this a good many times, and have never 
found an objection on the part of the patient; on the contrary, she says: ‘‘If I 
am torn, I want it repaired at once.’’ No anesthetic is required, as a rule. 
There are exceptions, where the woman is unusually nervous. With regard to 
the repair of the perineum, oftentimes, I think, the obstetrician is inclined to 
let this go, because he is so tired and worn out. He has been with the case, 
‘perhaps, all n “he and the child is born early in the morning, and he wants to 
getto bed. T 

cle to the repairing of the perineum, because it has been proven. that a man can 
go home, go to bed, and return to the patient any time within 12 hours and 
repair the perineum and get perfect results. It does not have to be done at 
once. I have repaired it as late as 8 hours subsequent to the delivery, with 


sub- 
think 


perfect success, and I have read of cases operated on as late as 24 hours 


subsequent to delivery, without any bad result. Finally, what shall the attend- 
ing obstetrician do to feel sesesdidinctt that he will not infect his patient? There 
should be some routine method pursued, and I think the plan advised: by the 
Germans is good. . Let every man or woman |, in attending a case of confine- 
ment, wash the hands to the elbow, for 5 minutes by the watch, with soap 
and with warm water, and with a nail-brush. Let every obstetrician carry to 


the confinement a fresh nail-brush for each case. They are cheap; they can 


be bought for 40 or 50 cents a dozen. Throw each brush away afterusing. Let 
them be used for § minutes continually. At the expiration of that time, wash 
the arms and hands again with a solution of bichloride of mercury (1 to 1,000), 

and let this also be done for 5 minutes. The expenditure of this much time 
saves a great deal of anxiety to the B epi , and oftentimes a great deal of 
subsequent trouble to the patient. ith regard to Dr. Lusson’s paper, I wish 
to say that all elevations of temperature occurring ee oe to labor ‘must not 
be called puerperal fever. By puerperal fever we mean septicemia. A man 
lying in bed with a broken leg may contract some contagious 
causes an elevation of temperature.. We do not call that septicemia. A woman 
lying in bed with a raw and denuded internal surface of the uterus, and with 
tears in the vagina and perineum, may, and is particularly apt to, contract some . 
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€ woman is weary and wants to be let alone. Thabis no obsta- 
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Errors ing 
Diego, in a paper 
the colon often gave rise to s . 3 
organs, even to those outside of the abdominal cavity. The transverse and 
descendi1 g portions of the colon were most frequently affected, the sigmoid 
flexure being the commonest seat of trouble. This latter was often the seat of 
an irritation or of an inflammation, amounting sometimes to sigmoiditis. 
Whether as a cause or as an effect we find associated with sigmoiditis. a spas- 
modic contraction and tendency to constipation, and to accumulation above the. 
flexure. Scybale are a frequent concomitant of this condition, and undoubt- 
edly add to the complications. The flatulence may be localized, or may involve 
the entire colon. If the flatus be confined to the right lumbar division the 
physician may be called upon to differentiate between phantom tumors, peri- 
tonitis, appendicitis,and pregnancy. Asan effect of ascent and upward pressure. 
of the transverse arch of the colon, the layman at least may imagine that he is. 
the victim of serious disease of the liver and lung; nor.can the physician form 
an accurate diagnosis without a careful examination. of this region.. Very fre-. 

uently neuroses of the left side, including palpitation of the heart and func-. 
tional disorders of the left kidney and ovary, are due to trouble with the colon 
itself. The speaker then cited several cases bearing upon this subject, and 
illustrating the difficulties in diagnosis. These, while mistaken for or ascribed 
to other sources, had been found to depend upon disease of the colon or 
derangements of its function, as proved by the relief obtained from appropriate 
treatment. : ) 

Dr. M. KROTOSZYNER, of San Francisco: I am sorry that I have not had the 
Opportunity to read: Dr. Abrams’ paper,.as there dre so many striking points. 
and ideas I feel I can hardly do justice:to it. The fact that such small areas, 
can, by percussion or auscultation, be found in such an early stage of disease, 
might in time be of great value for diagnosis of beginning tuberculosis. I fully 
agree with him that we should never place too much importance upon percus-. 
sion, as we all: know that both sides of the thorax are very often unequal. 
There may be symptoms of dulness on one side, while really there is no. dis- 
ease present. But if such dulness is found upon auscultation, then we are. 
really F greergys in saying that.there is some disease present. In regard to the 
second part of the paper, I am afraid the author is.a little too enthusiastic in 

his hopes from ‘‘reinforced freezing.’’ He is also, I think, a little too enthusi-. 

-astic in regard to the diagnostic value of this very heroic procedure. If a phy- 
sician is not able to diagnose a pleuritis by auscultation, or percussion, or other 

means, I hardly think that the freezing of the intercostal nerves will aid him a 

great deal in his diagnostic researches. Being rather remote from the centers. 

of scientific research, we should be grateful to the doctor for his very careful 
and original investigations. If he is right, that diseases like erysipelas can be. 
favorably influenced by freezing, I think we have in this matter a very valuable 
therapeutic factor, because with all the therapeutic agents that are known to us. 
at the present time, we still lack a procedure which is not painful, and is at the 
same time effectual and thorough. | oS) 

Dr. G. F. SHIELS, of San Francisco: I am one of those who, two years ago, 
took occasion to discuss Dr. Abrams’ paper on physiological atelectasis. I think 

I was a little too ready to ridicule:the proposition at that time. It behooves. 

one,-when one recognizes the essential merits of the work of a man, when he 

goes on and perfects it and brings up these composite pictures, which have evi-- 
- dently been the result of successive'and careful. examination, to recognize the 
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United States Medical Aid Union.—G. F. SHrets, of San Francisco, intro- 
duced the following resolution, which-was referred to the Executive Committee: 
WHEREAS, Any act that tends to lower the proper standing of the medical pro- 
fession, and to place it on the basis of a trade.or business, is to be deprecated; 
therefore, be it Resolved, (1) That the corporation known as the United States 
Medical Aid Union of San Francisco, and all similar c rations, are, in the 
opinion of this Society, to be condemned as. improper and as tending to lower 
the standing of the profession by placing it on a level of a trade or business. 
(2) That any medical man, a member of this Society, who allows himself to be 
employed.by, or otherwise connected with, the United States Medical Aid Asso- 
ciation is, in the opinion of this Society, acting in a manner which is unprofes- 
sional and which tends to lower him and the whole profession, and which should 
lead to his name being immediately stricken from the roll of membership of 
this Society. 


AFTERNOON SESSION. 


Committee on Medical Topography, Meteorology, Endemics and Epidemics. 
—W. J. G. Dawson, of St. Helena, read the a eo of this committee. He said: 
Of the five important factors of climate, probably humidity exerts the most 
influence. Each patient, for whom a change of climate is advised, must be 
studied individually, and the best locality can only be determined by. trial in 
many cases. Some of the favored sections in our country had undergone cli- 
matic changes. This has been ascribed, in a great measure, to cultivation. In 
California we were particularly favored, as in no place could so many different 
climates be found, Many portions of our State had long been known as reli- 
able health resorts, yet much less had been written of them than of Southern 
California. In fact, that section, owing to a lack of silurianism, extensive 
advertising and the enterprise of the people, backed up in a great measure by 
the facts, was the only well-known portion of the State. Without in any way 
desiring to detract from the merits of that section, he wished to speak of a 
locality that had been systematically neglected by the reports on this subject— 
Napa and Lake counties. In March, 1876, the speaker had, owing to a consoll- 
dation of his right lung, been compelled to seek a more congenial climate than 
his home in New. Brunswick, Canada. After a trial of South Carolina and Colo- 
rado, he had settled in St. Helena, Napa county, and had remained there ever 
since. He had been all over the coast, from Victoria to San Diego, and he had 


not as yet found a place that surpassed it for climateor for beauty of scenery. 


The speaker then described the geographical situation of the va ley and the 
topography of the county, with the location of its principal valleys. The climate 
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orado and the high districts. It is important to get the atmosphere free from 
dust, sunny and dry. That is the atmosphere that we want for the treatment 
of disea: hp therapeutic atmosphere; and whether you find it at the 
sea level, or below the sea level, or above the sea level, it probably does not 
matter a great deal. It is an aseptic atmosphere that we are looking for. 
Warmth has certainly been overestimated. It used to be a warm, high atmos- 
phere. Now it makes very little difference whether the atmosphere is warm or 
cold. A large number of patients suffering with diseases of the lungs will do 
better in a cold climate, providing there is Plenty of sunlight, dryness, and 
that the air is aseptic. For that reason we find that many persons with tuber- 
culous. trouble and chronic bronchitis, and lung trouble of different kinds, are 
sent to Minnesota and to the cold districts of Canada. A few years ago a large 
number were sent to Minnesota, and are yet, in the winter, simply because 
there the atmosphere is perfectly dry, the ground is completely covered with 
snow, there is no dust, and itis sunshiny. From the Atlantic coast and British 
provinces they send people away. out to Winnepeg, where you would think 
they would freeze to death, where the temperature is 40 degrees below zero, and 
yet it seems to be proved by statistics that there is no place on the American 
continent where they have so many sunshiny days in the year as they do out on 
the plains of Winnepeg. Of course there the whole winter long the atmos- 
phere is very dry; the temperature is so low that it is absolutely a dry atmos- 
phere, so you have an atmosphere dried by frost instead of snow. You have 
sunlight in addition, and you have an aseptic, clean, clear atmosphere, free 
from dust. That is what I think will stand the test in the treatment of lung 
- trouble, so far as climate is concerned. Of course you would take precautions 
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to get a temperature that is sunshiny, dry, and free from. ake we should 
at an aseptic natt oae apd As far as epidemics are concerned, the author says 
we have only had one epidemic, and that was a small epidemic of typhoid den 
in Oakland. It is very plain that we have in the United States, at the 
time, an epidemic of tuberculosis. It is certainly a contagious disease, and it is 
certainly epidemic. We makea great deal of talk and fuss and the press is 
greatly excited if a case of cholera lands in New York, or a case of a 
appears in the city, or a case of yellow fever in Florida or New Orleans. » The. 
profession need not bother itself any more about cholera, ' ‘and abou t smal + rod 
and yellow fever. The people are educated on those three contagious disease 
and will take care of themselves. The press is excited about it, and it is soon 
stamped out. There are about 30,000 deaths to 1,000,000 people, or about 
2,000,000 people dying annually in the United States.’ Fifteen or sixteen or 
eighteen per cent. of these die of tuberculosis—either tuberculosis of the lungs 
or tubercular meningitis, tuberculosis of the genital organs or digestiye organs, | 
or of the bones. So that we have over 200,000 deaths annually from tubercu- 
losis, a contagious disease! If that is not an epidemic, what would you call an 
epidemic? I think that this is the epidemic the medical profession ought to 
look after and ought to educate the people of the United States upon. We 
take the greatest possible recaution if the cholera breaks out; we know that 
it spreads in the water, or in the milk, orclothes. Every precauti on is taken to 
stamp out the disease, and yet we do nothing at all forconsumption. The con- 
sumptive goes about our streets; he spits on the sidewalk; he goes into our 
hotels; he fills a spittoon full; he goes into our houses, everywhere, on all 
occasions; there is no restriction whatever; he is not treated asasick man. I 
think it would be very proper for this Society to do something for the education 
of the people in regard to stamping out this contagious disease. Consumption, 
perhaps, never could be stamped out so thoroughly as cholera, but I have no 
doubt that 75 per cent. or more of the consumptives in the United States could 
be relieved in a very few years, just by the same intelligence expended on 
the etiology of consumption that is expended upon the etiology of small-pox, 
or cholera or, yellow fever. Why should the quarantining of consumptives 
meet with so much more cpposition than the quarantining of small-pox and 
cholera patients? It is simply a matter of sentiment. A few days ago a physi- 
cian in the Philadelphia Medical Society tried to get resolutions passed recom- 
mending to the Legislature that cases of consumption in Pennsylvania be 
quarantined, or simply be registered. Opposition came from the medical men 
objecting to the registration of these consumptives that were sowing millions 
of tubercle bacilli over the country. It may be a hardship to register a person 
—a hardship on that person. Is it not a hardship for that person to give con- 
sumption and to propagate the disease to a dozen, or twenty, or fifty, or a hun- 
dred families? 

Dr. L. C. LANE, of San Francisco: I think something more should be said. 
I may admit that I believe that tuberculosis is somewhat contagious, = 
exceedingly little so. It is very far from cholera, far removed from small- 
and these other diseases from which we quarantine. I have been practising 
medicine for 40 yeats, and for a number of years treated a great many patients. 
I have treated many a wife and have never known in one single case the hus- 
band who was near her, eating at the table with her, sleeping and occupying 
the same bed with her, to contract the disease and die. There is one single 
case where I thought it possible that he i have contracted the disease, but 
still he did not die; he recovered after coughing for a time. ‘In 874 I spent six 
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cere is not very con ious. That we “should teach ist it is contagious 
nes “f a diseases, I ok would create a Saat deal of alarm and tend 


em soit -wok for tubercu- 
8 1s on, fortunate! or pheum nonia which I had some 
go, atid I found F oveet ‘rel Nef T can sgt’ very iis hly indeed of it. In 
tethperatare, an atmosphere for pulmona Taccie should be one of low 
maximum and high minimum. These should be the essential characteristics 
of tg It should not be exceedingly sultry or hot, nor should it become very 
cold. 

Dr. J. H. STALLARD, of San Francisco: I do not think that any one can dis- 

eee the fact that one of the principal methods by which consumption is prop- 

ted is by the direct communication of the tubercle bacilli. I have prob- 
ly had rit a longer medical experience than Dr. Lane, and I have seen a 
considerable number of cases-in which not so much that the male has taken it 
from the female, but more frequently that the female has taken it’ from the 
male'when the husband has been consumptive. It is not infrequent that the 
wife, who has been assiduous in her nursing, has taken it. At the same time 
I agree with Dr. Lane in the objection which seems to me impossible to get 
over, that it would be extremely unwise for the medical profession at t is 
moment to attempt any public denunciation of consumptives. To classify con- 
sumption with small-pox and diphtheria would be, in my opinion, extremely 
unwise. Ido not think it is possible to put that sort of restriction upon con- 
sumption as can be put, undoubtedly wisely, upon small-pox, for example. It 
must not be set down that the question o the: mortality and troubles of con- 
sumption is altogether a question of contagiousness. The conditions of society 
determine this question, and I happened to have had a personal experience in 
my native town, which is a most remarkable one, and shows that general san- 
itation and so on is capable of producing a higher effect upon the prevalence of 
consumption than, I’believe, even isolation would do. In the year 1840, or soon 
after that time, when I commenced practice, the mortality in my native town 
was at the rate, I think, of 430 per 100,000 living. In the following years a 
very large amount of money'was spent in sanitary measures. I think 30 miles 
of sewers, properly constructed, were put into the town between 1847 and 1860, 
and the rate of mortality from consumption went down to 222 per 100,000; and 
since that, enormous improvements have again been made. New outfalls have 
been constructed, more sewers and sanitary measures have been carried out, 
and I believe at the present moment the mortality from consumption amounts 


to 17 pF pid 100,000. Now, I think, this is positive evidence of what we owe to 


gene sanitation; to the general improvement of the condition of the people; 
oh their better housin g; to attention to factory air, and the ventilation of fac- 
tories, and to other general sanitary measures which have raised the character 
stamina of the people, so that they are enabled to resist, as I believe most 

of us can resist, when in good health, the effect of tubercle ‘bacilli. I myself 
am the son of a man who died of consumption. Two of my immediate brothers 
sisters died of consumption, but I believe it is owing toa different treatment 

1¢ individual in each case that they owed their death, rather to the condi- 
roug ht about by unwise regimen, than to the mere imbibing or taking in 

bac Therefore, I think- we should say distinctly it is not wise to 
make a ‘consumptive the object. of a public report. I have at this time in mind 
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would be better prepared to entertain the Society i in ’96, and San’ 
therefore selected. 


Election of Officers.—The Society then went into the election of officers, with 


the following result: 

President: .__......__.. FAs a pin eee eRe ee G: L, Simian. 
Fe i i ee Pp. M. oo np ank 
Second Vice-President : . - - “A 

Se oie eee now anc ans inacneoesben> cn eunee rr KER 
First Assistant Secretary.._.... _..._..-...... L.- — ) DSWORTH 
Second Assistant Secretary Pepe yn eu paluaat! Se ioe os ao ee H. BERT tee 
TYWMMI oe gos a a ew tae J. H. PARKINSON. 


= E. SANDERSON, WM. FITCH CHENEY, T. B. DE- 
WITT, WASHINGTON DODGE, J. M. WILLIAMSON. 
A. H. PRATT, R. L. RIGDON, H. H. HART; 
G. F. HANSEN, W. B. LEWITT, WM. 
FITCH CHENEY, Cit. WADSWORTH. 
Alp ee as A. P. WoopwarpD, J. H. BARBAT, G. W. DAVIs. 


Committee on Gynecology.—The report of this committee (published at p. 
262) was read by the chairman, W. H. Mays, of San Francisco, the eanpect 
being, ‘‘The Curette; Its Indications and Dangers. wy 


Antiseptic Cataphoresis in the Treatment of Metritis and Endometritis. 
In the absence of the author, W. A. BRIGGS, of Sacramento, this paper 
was read by the Secretary. He said antiseptic cataphoresis may be resolved 
into several elements: Positive antisepsis, cataphoresis, electrolysis, galvano- 
chemical cauterization and certain undeniable but as yet illy-defined interpolar 
effects. Antisepsis of the uterine cavity and mucosa is the ideal treatment of 
metritis and endometritis. Antiseptic cataphoresis establishes and maintains 
this condition more easily, more positively, and more certainly than any other 
method with which I am acquainted. Cataphoresis is an osmotic flow set u 
by the electrical current in its own direction. It is also called electrical osmosis 
and anodal diffusion. In the. e of the electrode a speculum should be 
used. For this purpose I have devised two forms of speculum [instruments . 
exhibited], which the following points. of superiority over the specu- 


Board of Examiners... _..__....- 


_lums ge enerally employed: They are more easily cleansed, more rapidly manip- 
ulate 


permit a more perfect adjustment of the blades, and a wider opening of 
the introitus. The combined syringe [instrument exhibited ] and electrode 
consists of two parts: (1) A hard ru! ber syringe with a heayy piston-rod pro- 
vided with a vent to regulate the quantity of electrolyte injected; and (2) an 
electrode which serves also as the nozzle of the syringe. The abdominal elec- 
trode may be of clay, as recommended by Apostoli, or of carbon and gelatine, 
as advinesl by Kellogg. The most satisfactory electrolyte is a saturated solution 
of iodine and sodium iodide in creasote, Pledgets of absorbent cotton satur- 
ated with glycerole of starch should also be at hand to neutralize any excess of 
the electrolyte that may escape into the vagina. As the method under consid- 
eration is primarily antiseptic, it should be attended by strict antiseptic precau- 
tions throughout the entire course of treatment. Presuming that such precau- 
tions have already been enforced, the patient may be placed in either the dorsal 
ie semiprone Taeiion, the disper sing el e applied to the abdomen, and 

s cata introduced. The cervical canal and agina should be cleansed, 
aalt e depth ot the uterus ascertained by the sound; the active surface of. the 
electrods should be reduced to the lil length mw counting the proximal end 


ane 1501 , x The 1 use “of h 

ni yn rano-chemical cauterization. 
ord results unattainable by any 

ation as ei Apostol 


‘ <— ie ee ae a Be ae aE oe ee +S, De re agin ke 
_ ” ~~ a “ ee ea ee a - oe 
RE Re RR ge ete ~ ~~ 
. & are ae . 


ie a rae eA 
eet a et 


einen amr sentanege “besa 


Pcie a dened dieenentaaela taped. Meatiidasatinnsd tates. dems maaktio-cindcine aieteete 
= ite hee a ‘9 gerne > rs : se ? a 
hte ; tnacsngmiaas ae i ‘ : + aint wn 


. oat ns = 


, : 
ESRC en mR octane 
ay nas es — et . — a 
o 


sat senate effect my 8 the poten ctirrent itself. The ape ae of steal 
cataphoresis over the purely Apostolic treatment are: (1) Thorough and posi- 

tive antisepsis of the uterine cavity, and even of the mucosa itself, and its con- 
sequent immunity from accidents, though rarely following the usual electrical 
treatment. (2) The remedial influence of the local applications. (3) In cer- 
tain cases its slighter caustic effect. Its advantages over curettage are: (1) 
Greater safety. (2) Greater efficiency, both as a palliative and as a curative 
measure. (3) Avoidance of ether, of loss of blood, and of confinement to bed. 
(4) Applicability to numerous cases in which curettage is obviously inappro- 

riate. 
r ‘DR. A. H. Pratt, of Oakland: I want to emphasize the cautions that Dr. 


Mays gave us with reference to the dangers of curetting and the possibility of 
puncture. Three weeks ago o I was May g chloroform for a very capable man, a 


man of experience and ability, who performed the operation repeatedly, and 

who is far from being a novice in the procedure. He used a larger curette than 
I am in the habit of using. It was half an inch in diameter across the bowl. 
In the preliminary operation, the cervical fibers showed, by the amount of 
resistance, that they were vigorous and strong, and that degeneration was cer- 
tainly not marked there. Before he could introduce the curette the natural 
resiliancy of the circular fibers rendered it necessary for him to repeat the pro- 
cess of dilatation; after which he succeeded in introducing it without difficulty, 

and proceeded to curette at the fundus. To my amazement the handle of the 
curette seemed as though it had glided within the uterine or at least within the 
pelvic cavity. The operator immediatel withdrew the curette and suspended 

“the operation. Inflammation supervened and in the course of about five days a 
laparotomy was done in my presence. A small opening was made, and there 
was an abundance of pus in the abdominal cavity. It was evacuated and-the 
cavity washed out with warm water. In three or four days the woman died, 
and on post-mortem examination the fact of the puncture of the fundus was 
demonstrated. I merely speak of this from the fact that Dr. Mays mentioned 
but very few cases. Evidently the accident is not one of frequent occurrence. 
This case was in the hands of a competent physician, and I saw no reason for 
blame to be attached to him for the occurrence of the accident. 

Dr. J. H. STALLARD, of San Francisco: Apropos to the question of puncture 
of the uterus, I remember that in the hands of a no less distinguished person 
than Sir James Simpson that accident occurred, and he passed a sound through 
the fundus of the uterus, distinctly feeling it in the abdominal cavity. In those 

days laparotomy was not employed, but the patient happily recovered without 
any serious consequences. 

Dr. A. J. RUSSELL, of Oakland: A year ago Dr. Pinkerton, of Oakland, had 
a patient in his care, aged 32, who for two years had presented symptoms of 

irregular discharge from the uterus. The character of the discharge was bloody, 
with pus. We applied carbolic acid and the vatious remedies used in that-con- 
dition of the uterus, without apparent relief. The patient was chloroformed. 

I was using an ordinary curette with a perforated andle, which allowed of 
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she had well marked inflammation on the left side. Her temperature rose to 
105° F. Things went on, in spite of all we could do, from bad to worse, when 
at the end of the fifth week, I made an abdominal section, the appendages were 
removed, the abdominal cavity cleansed, and from that time the woman con- 
tinued to improve and rapidly regained her former health, and she is well and | es 
hearty to-day. | : ) | “ 


Diagnosis and Treatment of Urethritis Posterior Chronica.—M. KRrort- 
OSZYNER, of San Francisco, read a paper on this subject. He believed there was 
hardly one that had been as extensively discussed as chronic gonorrhea, and he 
was justified in stating that there was none occurring in everyday practice in 
which so many errors were made in diagnosis and treatment. The malady had 
been constantly studied, partly on account of its effect on the constitution and 
also from the danger presented through infection of the female genital appar- 
atus. Diagnosis was only possible: by a knowledge of the modern methods of — 
examination. If a discharge be present, it is only by careful microscopical 
investigation that we can avoid errors, which often occur. The question 
whether a chronic urethritis is still infectious will depend on the discovery of 
the specific pathogenic organism—the gonococcus of Neisser. A great many 
difficulties in solving this problem have still to be removed, as it is often difficult 
to distinguish this organism from others which it closely resembles. Itis oaiy 
by a tiresome course of pure cultivation that the question can be definitely settled, | 
and this requires more time, knowledge and appliances than are possessed by 
the’ average practitioner. ‘The importance of an accurate diagnosis could be 7 
appreciated by the conscientious pereces when consulted by a man desirous “4 
of marrying, but in doubt as to whether he would infect his future wife. We | 4 
now..know that many of these cases, in which evidences of discharge have 
almost disappeared, are still infectious, and there was no one cause so prolific 
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aking pressure on the prostate gland some secretion 
id on voiding urine this would be found in it. He 
mitted all reference to ureth 


Bp of the 
glass, and by 


the third portion is caught with the residue of the urine, in a third glass. By 


_ examining each of these secretions separately, the presence of pus cells may be 


demonstrated or excluded, and, if present, the examination of these for the 
possible presence of gonococci will clear up many clouds in diagnosis. Dr. 
Mays, in his paper on the use of the curette, referred to Dr. Price, I believe, of 
Philadelphia, who said that there is great danger of over-treatment of cases of 
uterine trouble, with the curette and otherwise. So in the treatment of 
chronic urethritis. there is great danger of over-treatment and the production of 
a class of unfortunate citizens, who must be called sexual neurasthenics. 
Therefore, although it seems almost too much trouble, sometimes, to go through 
this three-glass method, I think it is due to every patient suffering from chronic 
urethritis to give him the advantage of every means of determining the diagno- 
sis. _ I ‘am down on the program to open the discussion on the report of the Com- 
mittee on Pathology and and Pathological Anatomy. Dr. Barber has presented 


no report, and I simply want to make a few remarks on a very interesting sub- 
ject—interesting principally to pathologists, but hereafter I think it will become 


of great interest to the profession at large. There has been within the last few 
years, dating back not much farther than 1889, a great deal of attention paid to 
the presence of certain little cell-like forms in carcinoma. The behavior of 

carcinoma, more particularly the superficial variety, epithelioma, under some 
circumstances, suggests very strongly the presence of some infectious process 
to account for its growth. Darier and Wickham, and a number of others whose 


names it is not ‘necessary to mention, have described these forms particularly. 


Some are designated ‘as coccidia, and others as psorosperms, and they are 
found in allied processes. Darier’s disease, or the disease in which Darier 


found these small growths—the vegetative forms—he called vegetative follicu- 


lar psorospermosis. These supposed parasites vary in their appearance. In 
some of the carcinomatous deposits they appear as inclusions in the cell pro- 
toplasms, or in the nuclear protoplasm, more properly speaking. In others 
they appear as separate bodies. It happens to have been my good fortune, 


‘within a short time past, to have examined certain specimens, one of which was 


taken from the liver of'a man. I do not remember whether the diagnosis was 
suspected or made before his death. At any rate, upon autopsy, the liver was. 
found to be carcinomatous, and there were metastatic deposits in some retro- 
peritoneal glands. I understand the case will be reported zm extenso by Dr. 


ye 


analine coli 
toxylin stain familiar to us all, and these psorosp 
as small, rounded, purple bodies. . 1e 

cell. In others the nucleus seemed to bein a 
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by Dr. Stroebe, of Freiburg. 


Nocturnal Epilepsy.—F. W. D’EvELvn, of San Francisco, presented a paper 
on this subject, which, in the absence of the author, was read by the Secretary. 
He said the recognition of an epileptic habit was all-important, and failure to 
recognize it might lead not only to serious clinical errors, but also to grave and 
unjust decisions from a medico-legal standpoint. That the victim of nocturnal 
epilepsy was entirely free from every manifestation of the disease during the 
day, could only be determined by careful observation. It would often be 
ascertained that several symptoms—as vertigo, faintness, etc.—were really * 
phenomena in the nature of aura, but not followed by the usual spasms. % 
Nocturnal seizures might continue for long periods before making that impress ; 
on the face that the diurnal paroxysms soon established. ‘This was probably 
due to the less intense reaction in the former case. He then reported two 
cases of the disease in detail and illustrated the treatment pursued in each. 
These cases, while not presenting any special novelty, indicated the necessity 
for close investigation in the indefinite and obscure symptoms often complained 
of by young children. 


THIRD DAY.—THURSDAY, APRIL, 19—MORNING SESSION. 


Committee on State Library.—W. A. BRIGGS, of Sacramento, the chairman 
of the committee, presented the following report: We find in the Medical 
Department of the State Library nearly 6,000 volumes, consisting of standard 
medical works and bound files of representative journals. While the individual | 
volumes themselves are valuable, the library as a whole is well-nigh worthless. 
for the purpose.of its creation—that of a reference library of medicine. ‘This. 
is not so much the fault of the Board of Trustees as of the medical profession 
itself. For the Trustees, recognising the incompleteness of the library, have 
repeatedly appealed to us for assistance in the selection of those works neces- 
sary to bring it up to a high state of efficiency. The Board of Trustees is in full 
sympathy with the wishes of the State Library Committee, and assures your com- 
mittee that it will do all in its power to further them. Members of the bar are 
permitted to take books from the library on requisition of the Superior Judge of 
the county in which they reside. The law department, therefore, is of direct 
and immediate benefit to the legal profession'of the entire State. It seems to 
your committee that a similar arrangement might be made for the medical pro- 
fession, to-its great convenience and advantage. Your committee feels strongly 
that the Medical Library of the State of California should comport with the 
greatness of the State and the dignity of the medical profession—that the 
library, in its present condition, is unworthy of both. The necessities of the 
State itself in official consultation of the latest and best authorities on State 
and municipal hygiene, and the needs of the medical profession, both require 
the fullest possible amplification of the medical..department of the library. 
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conclude that America has kept pace with older civilizations in medical pro- 
gress under conditions apparently unfriendly to scientific training. These men 
were even original in their methods, and daring and brilliant in their execu- 
tion. .The speaker, having paid a fitting tribute to McDowell, the pioneer of 
ovariotomy, said: The increasing facilities for intercourse with the old world, 
and the augmented wealth of our people, have resulted in an exodus of Amer- 
ican students to foreign medical schools. The impression had thus gained 
ground, both at home and abroad, that the medical sciences, if taught at all, 
are very imperfectly taught in America. Foreign qualifications were very like 
foreign garments, that are ill-fitting and require to be turned up to suit the 
length of the wearer. The fashion is un-American and detrimental to the 
fair name of our schools abroad. If our educational system is defective, it is 
the sacred duty of the medical profession to perfect it and place it upon an 
equal basis with the most advanced of the age. Foreign travel is to be com- 
mended in our graduates and younger medical men; but they are to learn, and 
through them the public are to be taught, that American colleges are quite 
equal for the highest and most perfect work of the medical man. If, under our 
form of government, the State is remiss in exacting a uniform standard of med- 
ical examinations, it is the more imperative that the profession at large favor 


those institutions and their graduates, that enlarge their curricula and lengthen 


the period of study. The absurd pretentions of Hahnemann, and the irrational 
theories of eclecticism, will merge into a brighter and more enlightened philos- 


ophy, when medical schools shall adopt the four-year course and a uniform 


standard of instruction in the fundamental branches of American science. 
Under this system of education, there need be no misunderstanding as to 
therapeutics. The speaker then compared, at length, the requirements for 
graduation, and the course of study pursued, in the German and in the 
English schools. This, when contrasted with American colleges of the first 
class, showed that they compared very favorably with the minimum require- 
ments of the English colleges, and still more so with the German institutions. 
Medical colleges requiring only two full courses of lectures were steadily 
Gecreenin in number, and at the present time 96 per cent. of all the schools in 
the United States had adopted a three-year course of six months each. In this 
matter great assistance had been derived from the various State Examining 
Boards. The potency of this factor would be appreciated when it is considered 
that these boards directly control the recognition of diplomas in an area 
embracing about forty-one millions of people. For the purpose of obtaining 
data regarding the respective merits of foreign and American schools, the 
author addressed a circular letter of inquiry to the heads of several of the more 
prominent colleges of the country. The replies to this letter were included in 
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low standard, and in licensed a 
should not confer the right to | 
with independent Examining rrize it 
possessor to practise medicine Suck 
a course would increase at 
home and abroad, — | : 
Dr. C. C. WADSWORTH, of San Francisco: I do not think that I can say any-. 
thimg to add to the paper just read by Dr. Thorne. I certainly will not attempt 
to criticize the advancement that is advocated. There is no question but that. 
preliminary education is all essential. It' has been too often neglected. I 
think, also, that four years at least should be required, for no student can avail 
himself of clinical advantages and coerce clinical experience in less than ,that _ 
time. I agree also with Dr. Thorne, that each State-should have its Examiners, 
either one or two boards, and that an examination should be made of‘all prac- 
titioners, all new-comers at least, both of native and foreign schools. The ] 
of the State of California are so imperfect that I hardly think it is necessary 
go into a discussion of that point, as the subject has been very well ventilated 
for the last 16 or 17 years. It is almost impossible for the profession to under- 
take to punish violators of the law here without the cooperation and assistance 
of the authorities. It should be the duty of .the police to see that all violations 
are punished, in the same manner as they would any other criminal offense, 
and when that time is reached I think that the matter can be controlled. 
When the people wish to have a law enacted or enforced it is usually enforced. 
Dr. G. F. SHIELS; of San Francisco: Dr. ‘Thorne’s paper is of a great deal of 
interest, and there are some points in it which seem to-me to be worthy of a 
little further discussion. In reference to the exodus of American medical men, 


-both’as students and afterwards as graduates, to: Europe, it is more or less the 


direct fault, if I may use the term, of the Americans themselves. Our people 
are too much in the habit of having a sort of Anglomania—a European mania— 
and to look up to the European who arrives in this country as having some- 
thing superior in him, I am not referring particularly to the medical profes- 
sion, but to the people at large. It is a ‘‘fad,’’ an American fad, an un-Ameri- . 
can American fad, if I may use it, to admire these people. Of course, there is 
something which aids that a great deal, and that is the fact that the European 
medical man who comes here to practise begins at once to belittle the American 
degree. The Germans tell their patients, ‘‘We all know that he is an American 
graduate; he does not know very much. Of course he is a very nice fellow, 
but he’ has not had proper opportunities for education.’’ The result is the 

undermine their profession. It is a practice among the German and Frenc 

graduates. I have heard them do it; and it is a practice, I am sorry to say, 
among the graduates of British schools. They deliberately go to work, for 
their own end, to undermine the standing of the American medical man who 
has graduated in this country. They even go further. Our country is one 
where there is not a very large leisure class. There are not many rich fathers 
who have sons whom they allow to have any length of time to graduate. In 
America men frequently have to work during their early years to get money 
enough to. make it possible for them to educate themselves as physicians and 
surgeons, and sometimes it is true that they are not the polished, classical 
‘scholars that you find in the older countries; but that is no reason why they 
should be belittled, and yet it is the custom to belittle them, and the young 
Americans are eedoewere made to think, by constantly hearing this, that really 
the degrees that they take in their own country are not worth having. It is 
the fault of the Americans themselves, to a large extent, that these young men 
go abroad to take their degrees, and that after taking their degrees in this 
country they are afraid to stand on those de , and feel that they must sup- 
plement it so as to be outside of the possibility of being only American gradu- 
ates. Thatis all a mistake. Then, to make things. worse, you find medical 
men who ought to have more dignity and self-respect who, after they have been 


a Royal Colles , degrees, S qraticeeone One 
easons why our medical education in the United ' States pebocasth to. a 
standard in some degrees is this: it lies in the underlying search for the 

Men want to make money. They don’t want to practise 


profession, but they are trying to make it a trade for the purpose 
reaching out indefinitely for money, and the result is that they soon do make 
it a trade. Even the universities have not yet, in our country, a lated the 
fact that medical men should not be looked upon as tradesmen, ut should be 
ols ce d Pom bth teaching chairs which they occupy as high Senasen and should 
be paid ample salaries, so that the riecessity of practising m e as a means 
of live Jihoor | should ‘be done away with. The men who occup ' profe 
heats ‘should lave time to teach, and they should raise the standard and dig- 
Of the profession. As far as the early education is concerned, there is “4 
ion in the world but what the higher you make that the better. The more 
educated a man is when he commences to study medicine or surgery, the better 
. able is he to cope with its difficuities. Still there is such a thing as making 
that education unnecessarily extensive. You cannot over-educate.a man, but 
you may use up so much of the' better time of his youth that when he arrives at 
the point of studying medicine he may have used up the best years of his life 
in literary education and have to put medicine through at a great rate. That 
is a point I want to call attention to—the fact that we try to stuff into a three or 
four years’ course too much work for the student and neglect proper physical 
exercise and mixed sport, and often the student comes out anemic and run- 
down and thoroughly broken up. I think that the answers from the University 
of Yale are the best answers the doctor had; they are very much to the point. 
I would like to make a few remarks on medical legislation. The farce of the 
State Society’s efforts at medical legislation is too well known to us all to need 
to be spoken of here, and I want to voice a sentiment here which I believe to. 
‘be absolutely correct. When the people of any country feel it necessary to. 
correct an evil which they have discovered and felt, they will do it for them- 
selves. No body of medical men can go out and dictate a rinciple to the 
people at large. ” They feel themselves perfectly capable of taking care of their 
own interests. (When the time arrives that the American people feel that the 
condition of affairs is as we know it to be, then they will legislate to protect 
themselves. Medical legislation is a farce. Let the <a legislate when they 
feel A necessary to protect themselves against what we know to exist—gross 
‘quackery. 


- Committee on Indi enous Botany, Materia Medica, Phormacy, and Med- 
ical Chemistry.—W. P, Grppons, of Alameda, the chairman of the committee, 
had taken as his subject ‘Some of the Poisonous Plants of the Pacific Coast.’’ 
His definition of a poison is: ‘“‘Any substance which is taken into the system, 
or which comes into external contact with it, in small or large quantities, which 
has a tendency to impair or destroy life.’’ Of course, this will include many 
genera of plants indigenous or naturalized on the Pacific slopes, whose repre- 
sentatives hold a place in the pharmacopeia, but whose special properties are 
yet subjects of further investigation. The speaker proceeded to designate them 
in the line of their natural order, without any special detail of their properties, 
as their medical history may be found in the reports of his papers during the 
last ten years, read before the Society and Fabemes | in its annual procee nps. 
This catalogue included about 25 species of known or reputed “pee 29) pagan plants, 
and was fol lowed by a brief aihisien, to the cryptogams, including poisonous 
fungi | ms. ‘This class was shown to it much ne acted s as an article 
of food and a. substitute for meat, owing to bad reputation ahd general ignor- 
ance of abil: 2 to discriminate between edible and noxious species. While 


the plant. Tr is was shown in a small bottle containing minu e coleopterous 
insects; and another in which were inillions of their larve, not distinguishable 
by the unassisted eye from fine dust, taken from’ a specimen: of p 
which was exhibited to the Society. In this connection, numerous beautifull 
colored illustrations were exhibited. The speaker concluded by stating th 
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there was no general rule by which edible mushroo ushrooms can be di st sides ‘ oa 
from noxious ones; but in all cases they should be well treated with 
vinegar before being cooked. | | 


Com Clinical Surgery.—E 
the c of the committee, said he had conclude 
giving, as far as possible, a synopsis of the paper 
been written.. He had departed from the 


members are doing a vast amount of work. During the earlier years of my 
practice I employed the constant current, as physicians, I think, in general do, 
using small or portable batteries, and using the ordinary galvanometer as the 
one test of the strength of the current or as to the effect of current, and the 
effects upon my patients were probably the same as those usually obtained by 
the average general practitioner. Sometimes there would be marked benefit; 
occasionally there would be injurious results, but. generally no apparent effect, 
and I abandoned its use as a reliable agent, and used it then for many years, 
when I used it all, more as a placebo and more as an hypnotic agent. Some ten 
years ago, however, upon establishing a —— hospital, I commenced using a 
stationary battery, a gravity battery, and then used the milliampere meter, and 
by this means was enabled to have a steady, stable, reliable current from day to 
day, and to measure out the doses of electricity. The experience from that 
time was very encouraging. I found that I could rely more and more upon 
beneficial results and have greater and greater certainty in regard to its effects. 
I did not do as had previously been done. When I came to a case where there 
was no apparent benefit from electricity, abandoned it in that case, but reviewed 
my diagnosis and the conditions and sought for error in my methods, because 
my convictions had already been strengthened to the degree of believing that 
electricity was particularly useful in certain classes of cases. My convictions to 
that end had gréwn, and the classes of cases are gradually increasing, in my 
opinion, where its adaptability is certain. I found then when using the 
vity battery and the milliampere meter that an increasing experience with it 
‘enabled me to judge of its effects more certainly and to accomplish much more, 
just as one is able to do more and more with a powerful drug which he 
habitually uses. And I would say that the simile is perfect; that electricity is 
a powerful agent, and, like powerful remedial agents of other classes, it is like- 
wise capable of harm as well as of good. My experience in practice and my 
‘experience in experimental observations bears out this idea, and I think that 


LY» 
aiiec t rag 1 have not had time to 
| is ‘tions or work out any of the abtat tines of su ion from these 
servations. I have only undertaken to deal with one line in carrying it out 
ren its legitimate comelaaion. _ The other observations are yet so meager that I 
feel it is , before making further deductions, to repeat experiments. 
and, perh io ipplemental lines of observation, which I prop 

“At this: session I shall only present to you a tabulation of the statistical 
observations I have on the question, and charts representing the effect of 
electricity upon temperature, which is the particular line that I have worked 
out. Now, a At in regard to my method. I have used oh comeeated 
. Wit erating room, roti @ stationary gravity ttery, through a 
switch, and through the Bivens onnected 1 sostat. I have used Massey’ ’s. 
shebetat, which I would most earnestly recommend to all medical men who. 
want to use electricity, because of its reliability and its not ail liable to get 
out of order like other rheostats. It is a graphite rheostat, and whenever it 
wears out a little bit all you have‘to do is to rub a lead pencil over the acting 
part, and you have good connection. To the rheostat is connected a milliam- 
pere meter, and in regard to milliampere meters I will say that I have used _ for 
many years an old Storer instrument, which has one advantage over the modern 
instruments, of showing the measure of reversed currents as well as direct cur- 
rents. But it is not reliable, nor is any other milliampere meter reliable, with 
the exception of the Weston, which was very fully set forth and demonstrated 
at the American Electric Therapeutical Association in Chicago last fall; and the 
Weston was about to be adopted as the reliable instrument, and would have 
been so adopted but for the promise of the Edison people to furnish one at a 
less expense. The Weston is somewhat expensive. The small one, which is 
quite enough for all medical practice, costs $50, and the reading if from I to 150 
milliamperes, and you can guess a fraction of a milliampere, that was the 
only objection to any of those instruments, that they did not read fractions low 
enough. But it is always the same and always reliable, never getting out of 
order, and you can always count upon its proper action. “My conducting wires 

of flexible material were carried to my rabbits. I had to give a stabile current. 
‘It is impracticable to use the labile current, and so I made electrodes of little 
plates of copper covered with surgeon’s lint, which I have found exceedingly 
useful as a covering for electrodes, and I think it is better than anything else. 
that I have ever used.. There has been a great deal of discussion about that j in 
electrical practice for a number of years—about the kind of electrodes. I think 
any kind of a metallic electrode, especially a copper electrode, covered with 
surgeon’s lint is the most practical form. The electrodes that I used were made 
of copper, screwed fast to a binding post, and covered with surgeon’s lint, and 
then on top a layer of rubber dam, and over that a strap. The rubber dam 
serves as an insulator against possible wetting and conduction of the current of 
electricity to the strap and possibly to other parts of the body, The electrode 
was strapped to the animal’s body or to'the head, like a halter for a horse, with 
the electrode over the forehead, cad then the conducting wires attached to the 
binding posts; and so I had my ‘animal connected. The speaker then exhibited 
an elaborate chart, giving the results of his observations, in columns. He also 
showed one of his case-books, in which the records of ex riments were kept. 
The temperatures were always taken in the anus, and always with a Hick’s. 
thermometer. He supposed the rabbits kicked about forty dollars’ worth of, ther- 
mometers out. His book represented a summary of observations on 39 adult 
rabbits treated by electricity during the months of January, February, March 
and April, 1894. "Ab out 50 additional rabbits were used for the purpose of dis- 
section or comparison with rabbits treated, at autopsies. The current is con-. 
sidered weak when not. exceeding 20 milliamperes. It would take a great deal 
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Total Extirpation of the Uterus.—H. KREUTZMANN, of San Francisco, 
read a gs upon this subject. He said a remarkable tide had set in during 
the last few years in operative gynecology. A tide drifting away from the 
ovaries tqward the uterus. Conservative treatment had followed the wanton 
extirpation of the ovaries. This change of tactics, that decidedly meant prog- 
ress, was brought about by various reasons. The results of removing the uterus 
and'of leaving the slightly diseased ovaries had proved unsatisfactory.’ .On th 
other hand, total extirpation of the uterus, either vaginal or abdominal, ha 
been rendered a comparatively safe procedure in ordinary cases. The first and 
most important indication for hysterectomy is malignant disease of the uterts. 
There should not be a shadow of a doubt that malignant degeneration of the 
uterus can be safely and permanently cured if total extirpation is done early. 
He did not.rely upon statistics; but when a. woman, in whose case a clinical and 
microscopical diagnosis had been made, could enjoy perfect health for several 
years, after total extirpation, we must be corivinced that a cure was possible. 
Early operation demanded early diagnosis; and far too often the diagnosis was 
made too late. Total extirpation had of late years been advocated in uterine 
fibro-myomata. If the symptoms are severe and the conditions not improved 
by symptomatic treatment, radical measures were always taken into account. 
Sometimes the size and situation of the tumor will determine the selection of. 
the particular operative procedure. It was a new opetation, and there was 
need for further experience, yet he had no doubt that it would have a perma- 
nent place in operative gynecology. . Inflammatory tech infectious dis- 
eases of the uterine appendages, and of their surroundings, was an indication 
for hysterectomy. Appendages were sometimes removed and sometimes left, 
but lately the example had been set by Polk, of New York, and others to | 
remove the uterus in every case of ablation. of the appendages, if.it was dis- 
eased anid absolutely incurable. The disputed indication for hysterectomy was 
prolapse of the uterus. If the patient is near or past the change of life, this 
operation is undoubtedly justifiable. But if those conditions are not present, 
more conservative treatment is decidedly called for. Other indications for hys- 
terectomy were then given, and the speaker concluded by discussing the 
technique of the operation. The operator had seen methods advised differing 
in no essential from others. In vaginal hysterectomy it ‘was immaterial 
whether the anterior or the posterior vaginal vault was first opened, or whether 
the fundus was turned through the anterior or posterior opening, or not turned 
at all. There was alittle more earnest difference of opinion as to the use of 
clamps or ligatures. Personally he had been impressed with the possibility, sO 
desirable in malignant disease, of going further away from the uterus with 
clamps than would be possible with ligatures. Suprapubic hysterectomy is 
now done with careful ligation of the ovarian and uterine artery, dissecting the 
bladder from the uterus under a pormones! flap, and closing the abdominal 
cavity. He then, briefly, reviewed the results of his operative work during 
1893, comprising eight operations without a fatality. | 

Dr. G. F.. SHIELS, of San Francisco: Concerning the indications for total 
extirpation of the uterus, there can be no particular guide laid down. I think 
the gynecologist ought to have his mind in such a condition that he can take a 
moral balance and weigh the possibilities of the patient’s life, and whether it is 
going to make her life miserable and interfere with her well-being, or make 
her sick, or kill her; it would be his duty to remove it if he could not cor- | 
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Dr. Kreutz- 

| r. I think that 

which we oug! sngratulate him. The indications for the 

until he sees. the condition, and not until after he removes it will he be able to 
ugderstand thoroughly what he will do. sage 


AFTERNOON SESSION. 


Committee on Histology and Microscopy.—J. R. CuRNow, of San José, the 
chairman of the committee, read this report. The subject selected was, ‘‘The 
Final Distribution of the Nerves of the Viscera, with some Remarks upon Histol- 
ogy in General.’’ The report was a lengthy but exceedingly interesting one, 
and showed every evidence of careful preparation and research. The author 
_ first took up the subject of histology and enumerated the advances in methods 
that had been put forward opal | the year. New methods of staining were 
mentioned, and their bearing on histological fap es et of the nervous sys- 
tem pointed out. The speaker next took up the final distribution of the visceral 
nerves, the different organs being discussed in detail, and the fact dwelt on 
that this knowledge was, in a great measure, due to improved methods of prep- 
aration of specimens. 
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Executive Committee.—This committee, through its chairman, J. H. Par- 
KINSON, of Sacramento, made the following report on the various matters that 
had been: referred to it during the sessions: Report of Treasurer Board of 
Examiners: Accounts, vouchers, and bills of Treasurer Board of Examiners 
audited and found correct. San Francisco Medico-Chirurgical Society: Com- 
mittee recommends that the Medico-Chirurgical Society, of San Francisco, 
having adopted -the Code of Ethics of the American Medical Association, be 
formally recognized by the State Society. Legislation against purulent oph- 
thalmia: The committee recommends that the pu of the bill presented by 
the San Francisco Society of Eye, Ear, Nose, and Throat Physicians be endorsed 
by the Society, and that the bill be referred to the Committee on Medical Légis- 
lation. Communication from California State Veterinary Association: The 
committee believes that the objects of this communication relating to the sup- 
pression of infectious diseases in animals are good. It recommends that the 
matter be referred to the Committee on Medical Legislation for such action .as 
it may deem best in the premises. Secrefary’s report: Examined and found 
correct. J/7veasurer’s report: Examined and found correct. Appropriation for 
entertainment of American Medical Association: The committee recommends 
that the amount named in the resolution ($2,500) be appropriated to be expended 
by the Committee of Arrangements of the American Medical. Association. 

ecommendaitons in President’s Address: (1) Reduction in dues: The commit- 
tee believes that it is inexpedient to reduce the dues of the Society, and would 
point out that in 24 years it has only accumulated a small amount, and that in 
its past history it has, on several occasions, been in debt. (2) Continuous mem- 
mership in the local society: The committee recognizes that in some rare and 
isolated cases this rule may work a hardship. It is, on the other hand, pro- 
ductive of a vast amount of good in perfecting and in maintaining our profes- 


letter and with the spirit of the President ton to the 
roposed revision. It earnestly recommends that the Society una 


‘suggest ges therein. (5) Criminal 
abortion: This matter is not sufficiently definite, the committee. therefore rec- 
ommmends Siakat 2 eetens’ to islation for such 


action as may be 
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salon has ben drantet bY 4 Corceer oF lber proker collet: tuied ke 
ommends that the matter be referred to the Committee on Medical Legislatio 

for action. (7) Publication of names of deceased members: The committe 

believes that the intention of this recommendation is now fully covered by the 
reports of the Committee on Necrology. United States Medical Atd Union: 
The committee = lel of this resolution and strongly condemns the methods 
adopted by the Medical Aid Union. It recommends, as a means of discipline, 


that. upon complaint, in writing, being made, any member of the § ; 


* 


has acted in violation of the go of this resolution must, after prop 
gation by the President and S mamta 


retary, be suspended from 


eT. 


the next regular meeting of the Society. Commitice on State ai , 


good, and favors the creation of a standin itt his subject. This 
being an amendment to the by-laws, according to Article X, Section 1, it can- 
not be acted upon at this meeting, as it requires one day’s notice. It is, there- 
fore, recommended that the present committee be reappointed, instructed to 
continue its work, and to report at the next annual meeting. 


Installation of Officers.—The business of the session having been concluded 
Dr. C. G. KENvON, the retiring President, expressed his t at the s 
attendance at several of the sessions. This was not due to lack of work on the 
part of the committees, or to want of material, but to a number of causes 
beyond the control of the Society, all combining to make this an off year. 
During the past 12 months he had endeavored to discharge the duties of his 
office in as thorough and conscientious a manner as he was capable. He had, 
when in the chair, endeavored to be impartial, and he felt- justified in saying 
that every effort had been made to carry out the program, and to have the 
various papers read on time. On motion, the newly elected officers were 
declared installed. ae , 7 


New Members.—At the different sessions the following were duly elected . 
members of the Society: me : ihe dae | 
W. O. Anderson. Oscar J. Mayer. Godfrey Vivian. 
R. H. Burke. J. S. Potts. A. H. Voorhies. 
Elizabeth Gallimore. A. J. Russell. W. Winterburg. 
M. Gardner. A. J. Sanderson. =H. J. B. Wright. 
Geo. F. Hanson. | E. H. Smith. . Wright. 


Thomas Kelley. HH. E. Mueller. 


iety then formally adjourned to meet in San Francisco on the third 
Tuesday in April, 1895. csp 
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st; and an opin sits was S expraed by several speakers that a liberal contibt- 
tion should be made. 


anaal Address.—Dr. F. L.. ATKINSON, the retirin President, delivered the 
sual address, in which he referred to the continue< gy ge of the Society, 
aad. to ite. increasing membership. He drew attention to the fact that an 
incresge pa the number of cases reported: at the ona gg was desirable, and 
pegsaber si should prepare and should reada paper in histurn. It 


some of the members most competent to prepare papers, were 


. Election of Ofticers.—The following were duly elected officers for the ensu- 
ing year: 

President.......-..- . 

Sorenery and Treasurer... ...- - Oe a J. HANNA. 


41S: L. SIMMONS, H. L. NicHOLs, W. A. BRIGGS, 
W. F. WIARD, W. J. HANNA. | 


sy.—H. 1. NicHots said that it had been impossible. for him to 

epare a paper. Twenty years ago he had read a paper before the Society on 
T orosy, which, as far as he Sepeigd was the first publication upon the subject in 
s.State. He was prompted to write the paper from the fact that many people 
that time employ sae Chinese in their families, and it was not uncommon to 


aa a China boy takin care of the children. Many of the Chinese who came 


here had leprosy. e speaker had been impressed at that time that the dis- 
ease was clintaaloee, “a that the community was in danger from its spread. 
About one year ago he had been called to see a Mexican woman in this city, 
and had diagnosed the case as one of incipient leprosy, perhaps amenable to 
treatment, and no t presesing any danger to the community. For this view he 
was round! y abused in some quarters. The woman subsequently went to San 
Francisco, and was there seen by several physicians, two of whom he under- 
stood had certified that she was not affected with leprosy. The woman had 
since returned, and the aap had now arisenin a new form, as her son, who 
was 12 years of age, had been refused admission to the public schools. He sub- 

the question to the Sdéciety for discussion, and in conclusion said there 
were “other complaints that were more contagious than leprosy, and yet about 
which no hue and cry had been raised. 

Dr. T. W. Bunrnecran said his attention had been called to the case of the 
boy mentioned by Dr. Nichols, but he had declined to express any view. The 
State law would govern this case. It provides that any children from a family 
affected with a contagious disease can be removed from school. There is a 
legal aspect to this case, as the parents might procure an injunction, and a 
damage suit would result. If leprosy is not a contagious care we should 
allow the boy to attend school and take the result. 

Dr. F. B. SutiirF had listened to the report of the case of the Mexican 
woman with much interest. The English physicians have decided that leprosy 
is not contagious, but that it is in ectious. Thirty-six years ago there were 
only two cases of the disease known to be-in the Hawaiian Islands, and they 
were looked upon as curiosities. The Kanakas spoke of them as “‘ mai pake,”’ 

Chinese sickness.. From this nucleus the disease has spread until there is 

arcely a family in the Islands unaffected. It is now endemic in Hawaii, and 
it 1 was not there before the Chinese came. Fox says, that wherever leprosy 
establishes itself there it grows and spreads in some mysterious way. 

wR. W. EH. Brices: Syphilis and leprosy resemble each other; only the 
stage of incubation in the latter is longer. During the recent cholera epi lemic 


. ed os 


Soa 


DR | Tene. Ross: Several years ago’a \ 
sion to the Yolo County H ospital, an u 
referred to by Dr. Nichols is, I believe, one of tu be: 
Dr. G. L. Smmmons: I have seen a dozen cases 


leprosy. The first was that of a remarkably healthy b boy bo born in Sacramento 
case ‘bee a 


county, and living upon the banks of the ramento river. 
very one and he wages meal died in the hospital be 
shot with rock salt while ore an orchard, and there was a phot ulcers 
surface on the buttocks. 
lived on a scow where ce was a case of leprosy. They used to brin 
food ond i in Se him, and —, = him Py contact with the 


ital ‘for several months, The aemae' lat dai 
torted, and one of them had been removed by Dr. R. H. Plusimer many years 
ago. In one case, that of a boy who lived near the Lake House, his father had 


employed aleprous Chinaman with whom the boy associated and with whom 


he sometimes slept. The primary symptoms of the disease in this case 
appeared shortly after the boy had been vaccinated, and, while there was no 
evidence to the effect, the father had always ascribed the disease to that source. 
The first symptoms were a herpes circinata and some scaly disease of the 

of the hands. The speaker said that the father had informed him that he had 
been subject to attacks of ringworm, and that the eruptions on the boy were 
similar to that with which he had been affected. 


Dr. W, A. BRIGGS: My knowledge upon this subject is very limited, having, 


I think, recognized but two cases. My reading has convinced me that the. 


disease is microbic, that its incubation is long, and that it should take its place 
amongst those diseases that are called venereal. I think an evidence of this is 
its spread among the Hawaiians, a people particularly loose i in morality. The 
cases that have been mentioned this evening are cases in point, and are proof 


that the disease is communicable. The disease is not communicated, as the - 


exanthemata by the air, but by contact. Segregation has prevented its spread, 


and it assumes a different form. Isolation is the best plan, according to the 


present state of our knowled | ee 

’ Dr. W. F. WiaRD: I shou d dislike to have m children attend school with 

a boy whose mother had leprosy. I consider these cases a menace to public 

health, and we should err on the side of safety. ; : 
Dr. J. R. LAINE: I saw the case mentione by Dr. Ross. The patient was a 

sailor, who had deserted his ship abroad, and when traveling about had mere- 

tricious intercourse with the natives. He was furnished with clothing and 


some means, and subsequently went to San Francisco. I have before now 


expressed the opinion that the formidable view of this disease is taken from the 
scripture. Moses took an account of the disease. He was a sanitarian, and 
caused 40,000 persons to be put to death on account of practices detrimental to 
the health of the people. He gave laws which might have been intended for 
syphilis. Two years ago the question of a State lazaretto was proposed, but it 
was finally +h rae that it was not an acute contagious or infectious 
disease; and if a lazaretto were established it would be simply a rendezvous for 
all the lepers in the United States. Leprosy is upon the decline. There are 
only 11 cases in San Francisco ane. 2 in Sacramento county. Two hundred 
years ago there were 6,000 cases re hs Bes , but. the statistics were so 
loose that they all may not have “We do not care to stamp out 
syphilis, ‘and do not take much notice of f diphtheria. The well-living of our 
le tends’ to keep us free from le and its dang 
Dr. J. H. PARKINSON: I have seen cases in India, ¢ hina and Japan, but. 9 
practical acquaintance with the disease- is due to investig 3 


associated with Chinamen and Kanakas who : 
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way to prevent its spread is by isolation and segr 
gation. boy should Sot be sent to school 4 long as he is livin 
vith his mother. I word not care to have my boy sit in class with him, and 
ink we would not be justified in taking any chance. 

Dr. D’ARCyY Powzsr: I have had only one case, an English sailor who had 
been in China and Japan and had illicit, intercourse with the natives. We 
should isolate every case. In the case of the boy, I should doubt if it would be 
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SAN FRANCISCO COUNTY MEDICAL SOCIETY. 
| Regular Meeting, March 13, 1894. 
The President, W. WaTr KERR, M.D., in the chair. 


New Member.—ARrTHUR H. Mays, M.D., was duly elected a member of the 
Society. 


American Mutual Aid Association.—The Committee on Medical Ethics pre- 
sented the following rt on the American Mutual Aid Association, the con- 
stitution of which, and the participation of membérs of the Society in the same, 
had provoked a very animated discussion at a previous meeting of the Society. 
‘*Your committee, to which was referred the matter of the American Mutual 


Aid Association , believes the organization of any institution that offers medical 


services to a person or persons, having.a fixed or other income, at a nominal 
price, whereby the service of the physician will be depreciated and the practice 
of the general profession injured, should be considered unprofessional. Upon 


careful investigation, it appears that the consulting staff, whose names appear 


upon the prospectus of the above-named institution, were under the impression 
that their names were to be used only as consultants to the Waldeck ihe 
ey 


‘and were unaware of the existence of the Association already named. 


the law of ethics. It further appears that Dr. C. E. Cooper, the prime: 
mover and organizer. of the Association, on learning of the unqualified disap- 
> aa of the Society, immediately took steps toward abandoning the project. 
Ihe committee therefore finds there is no further cause for action.”’ 


The Development and Future of Endoscopy of the Urethra and Bladder. 
M. KROTOSZYNER read a paper on this subject. Having briefly reviewed the 
history of this procedure and discussed the various instruments in use, he rec- 
omimended as most suitable for practical purposes the glass ira ge designed 
by Posner, of Berlin. These instruments, on account of their dull edges, can 
be moved backward and. forward in the urethra. Owing to the reflection from 
the tube, the light thrown upon the mucous membrane is so intense that a good 
view can be obtained even by gas or kerosene illumination. The speaker next 
described the various pathological conditions that can be diagnosed by its 
assistance. Post-urethral endoscopy, in his opinion, did not offer very satisfac- 
results in either diagnosis or treatment, and should be but rarely employed, 


pe epg el be censured for this publication, and they have in no manner 


ig to the irritation caused thereby. Endoscopy of the urethra, while not of 
importance as some authors would have us believe, must still be con- 
sidered an aid to the diagnosis of diseases in this region. The speaker then 
took up end y of the bladder, or cystoscopy, and dwelt on the difficulties 
encountered by Max Nitze, of Berlin, the inventor of the cystoscope, in construc- 

truments nowinuse. Hedescribed the requirements that 
are necessary for a successful cystoscope, and explaitied the construction of ‘the 


more extended usefulness i this direction was mentioned. In Reiadan, the 
speaker said that he regarded the cystosco as destined to accomplish for the 
pathology of the urinary organs that which the ophthalmoscope had accom- 
plished for the eye. 

Dr. L. BAZET said the endoscope was sometimes, though not often, a means 
to diagnosis. He regretted that the author had not given the ‘/echnique of 
catheterization of the ureter. He had the necessary instruments, but so far, 
except in one case, he had not succeeded. It was certainly a difficult operation, 
even for specialists. 

DR. J. ROSENSTIRN said he was not equip: with the modern instruments. 
With the one he employed he had been one case to identify the passage 
of blood from one ureter; the patient was a female. The newer siodels ougt 
to overcome many of our difficulties in these matters. We — outainiy not 
underrate the importance of these instruments. 

Dr. DupLEy Tarr agreed with the author that a great de of rfection 
had meer 4 been attained in the diagnosis of diseases of the kidneys. There are 
three culties in the use of the endoscope: (1) Obstruction in the urethra 
preventing the introduction of the instrument, or rendering it very difficult. 
(2) The amount of heat generated in the instrument. (3) The great.experience 
necessary for its successful use. The speaker then referred to a case presented 
to the Academy of Medicine [vide MEDICAL, TIMES, vol. viii, p. 615], in which 
he had succeeded in collecting pus discharged from one ureter. 


American Medical Association.—Dr. H. GrBBons, JR., on behalf of the Com-. 
mitee of Arrangements of the American Medical Association , mentioned some 
of the methods.of entertainment that had been proposed for the visitors. After 


some discussion, it was resolved to appropriate the sum of $1,500 as the Society’s 
contribution. 


SAN FRANCISCO MEDICO-CHIRURGICAL SOCIETY. 


Regular Meeting, March 5, 1894. 
C. N. ELLINWOOD, M. D., in the Chair, 


New Members.—E. CaALpERON, M.D., W. H. GrRISwoLp, M.D., W. B. 
GOnEBY, M.D., and KASPER PISCHL, M.D., were duly elected members of the 

ociety 

Dr. F. B. CARPENTER read a paper entitled ‘ ‘Chronic Bright’s Disease of the 
Kidneys with Special Reference to the Administration of Anesthetics.’’ 
Dr. C. N. ELLINWoOD said that from his experience he thought the danger 
of anesthetics in patients presenting atheroma’ was overestimated. Only 
pay y he had operated on a case in which that condition was particularly 
marke 

Dr. W. F. SOUTHARD also thought the dangers of anesthesia in nephritis - 
overestimated. In one year in hospital work he had given anesthetics 700 
times, without even approach to an accident. These patients were from all 
classes, soine of them the subjects of nephritis. The ordinary tests for Bright’s 
disease do not certainly indicate its presence. There are changes in the retina, 
however, which are characteristic. These changes are not always present, but 
he had never found them in any case in which neph hritis was not present. It is 
wise to have the fundus examined where Bright’s disease is suspected. The 


retinal changes are found before albumin jeeaie in large quantities in the 
urine. 


Darier’s disease, judging from the published descriptions. Their life history 
. from the free hc ge through the non-capsulated and the capsulated forms to 
the adult, which appears as a transparent capsule filled with the spherical 
spores, is easily followed. Many individual mature forms are seen in which 
e capsule has the ony and the spores are being extended. The organisms 
are often seen in the interiors of giant cells, which are indistinguishable from 
those of tuberculosis. The lesion is quite superficial, being limited to the skin. 
It consists of slightly elevated patches made up of hypertrophied papille, and 
is covered in: places by a crust due to. drying of a purulent exudation. This 
pus contains numbers of the organisms and many empty capsules. The dis- 
ease is of two years’ duration, and has been generally progressing, till at pres- 
ent it involves most of the back of the neck and the upper part of the face. 
‘The disease spreads by peripheral extension, as well as by the formation of new 
‘foci of infection. The lesions do not cicatrize, but in the older parts a fairly 
smooth raw surface is left which exudes considerable quantities of pus.. The 
‘disease is readily produced in the dog by bringing pus from the lesions in con- 
tact with a scarified surface. In the dog there is also evidence of multiplica- 
tion of the organisms. Dr. Rixford exhibited stained sections showing the 
protozoa, and the chief characteristics of the lesion. : 
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SPECIAL CORRESPONDENCE. 


ROME, 


The Eleventh International Medical Congress.—O ening of the Congress by the 
King and Queen of Italy.—The Meetings of the Sections.—The Surgical 


Sectton.—Notable Papers.— The A welt, 1 Standard of the Communticattons. little 
—The Difficulties of gy pose, | an Oficial Report.—Hungry Doctors.— were 
Bad Management in the Distribution of Invitations to the Receptions. berg 


The Eleventh International Medical Congress has now been in session three 
days and has established itself as the most successful ever held. Over seven 
thousand medical men have registered. The vast Policlinico is none too.large 
for the uses of the Congress. Nineteen general sections, thirty national com- 
mittees, numerous special demonstrations, are all well accommodated in separ- 

. ate chambers. And more than these, we find a postoffice (under government 
control, of course), a letter delivery office, several large public writing rooms, a 
restaurant and the rooms of the administrative. officers. Guido Bacelli, the 
President of the Co ss, is a consulting physician of Rome, a professor in the 
Roman University, the Director of the Medica Clinica, and Minister of Public 
Instruction in the present cabinet of King Humbert of Italy. Through attend- 
ance;on former Congresses he knows personally the greater medical minds of 
Europe. His position in Italy is preeminent, and to his judgment and the 

weight of his position much of the success of the Congress is due. It empha- 
sizes again the fact that in the selection of a head to such an undertaking, a 
man who has outgrown the confines of his own town, his province, and his own 
country, should alone be selected. : : oa 
~The Congress was officially opened on March 28th by a vast concourse, and in 
the presence of the King and Queen of Italy. Crispi, the Prime Minister, wel- 
comed the delegates to Italy; Ruspoli, Prince and Syndic (Mayor) of Rome, 

_ welcomed the members to the Eternal City; Virchow, as President of the Tenth 

Congress, spoke, in Italian, of the pleasure and profit his nation had derived 


owortie it preee t. mp tiy i sage 
Queen were seated on a raised dais, with wal ca 
them were members of the hi zh court, p> ss rs « 
and high military officials. All wore court <a. The King s 
out the entire ceremony, with the Queen se=<a toed by his side. 

Next day at the Po clinico the actual Lae Borors of the Congress. cianhiaeiisli 
By 9 A. M. every section was in workings <»2z=—cler, and then it became a nt 
how necessary a command of languageS 2s ‘tto one who would profit to the 
utmost by such meetings. For instance, i= tthe Section on Internal Medicine 
Warfringe, of Sweden, read a paper on thee “EZ” =—eatment of Progressive Pernicious 
Anemia; Rummo, of France, responded, sa2zm<a—™ Cerdorelli, of Italy, each in. his 
own tongue. Then Monyaras, of St. Louals Potosi, Mexico, read a paper. It 
is amusi ng at times to see the President of --@& <= section puzzle over some ques- 
tion asked him by a foreign delegate. . roxas mately, 4 in the audience here : 
always volunteers ready to translate. ates. rarely rema ain in one sec 
tion any length of dime. ‘Each mornin ing the | icial | 
is distributed, with the latest news of inte zest to delegates. “It contains a list 
of papers to be read in each section for thrzat& day—the titles of papers printed 
in the language in. which -they will be r@aaacd — French, German, English and 
Italian are the official languages. Oftinae==ss =m _ paper is passed when the reader 
does not appear in his order. In the Sua2-g=m <al Section ten names have been 
called without a response. But as more thazewm 3,000 papers have been handed in, 
there is abundant material for the séssiom ~ <_ ne day of the Obstetrical Section 
was devoted to a discussion of Symphyse<>£-<oeoerayy vs. Cesarian Section. Repre- 
sentatives of Italy, France, Belgium, Bua 8 g= =e ria, Germany and England were 
heard. Martin, of Berlin; Championiére= > <>» Ff Paris; Moristani, of Naples, and 
Leopold, of Dresden, also took Hazan, of Paris, whose name is well 
known in French surgery, presi ory ovex- tt Be Obstetrical Section on Friday. 
He also read a paper in this section on ‘* IME #<>oermoectomia Vaginale.”’ 

In the Surgical Section, the paper reac B>y Dr. Murphy, of Chicago, on 
‘‘ Cholecystoenterostomy, with a report. ©@£ ~&—-wventy successful cases treated by 
means of the Murphy button,’’ created <>«>»-masiderable interest. The English 
surgeons. were stolidly indifferent: the JE 2—e@-8nch surgeons, who, as a rule, are 
little educated outside ” their own langu re, <c ould not understand; the Italians 
were curious, and the Germans regardeca The paper as sensational. Rosen- 
berger, of Wurzburg University, remind@<«i $a —hhe author of one case where the 
button had not passed the intestine afte=2" - =m -mecrosis took place. Sonnenborg 
believed it was a dang yen procedure tao Be—ave the button 7” situ. Senn, of 
Chicago, is very muc posed to the. =eme@@—Fhod. Murphy is a good speaker, 
and in the limited time ts r palates’ allow <—ad to each speaker made quite an 
impression. 

The latest statistics place the number of ~A&% 2-#r-2ericans in atiendiane on the Con- 
‘gress at 200. Until yesterday no organiza tiqcs== was effected, and if tickets were 
to be allotted for concerts or lunches, etc. , <=-m zany of the members were omitted. 
To better obtain recognition, the memberss x =-—2et and elected officers, as follows: 
Dr. Jacobi, of New York, President;; Dr- “I «>bin, of Canada, Secretary; these, 

- with Dr. Manley, of New. York, and. Dr- SH s82nmons, of California, to form an 
executive committee. The admiinistratiox= ~w er ere so notified, and the same day 
tickets for the municipal concert, given Boxy —thhe City of Rome to the dele tes . 

at the Constanzi Theater, and for the rece g>t son at the palace of King Humbert, 
were sent in. So much for being organize=—<i — 
Among the more interesting papers reata<c 8 ~“@-hhus far are: ‘The Management of 
Typhoid Fever,’’ by Burney Leo, Londoxzm > - <‘II Parassitismo nel Cancro,’’ by 
Foa, Turin; ‘*The ‘Treatment of Certain INT ——ar roses by Cerebrine,’’ by Althaus, 
London; “The Treatment of Peritonitis, 7” 7 “by Tashan Tait, of Birmingham; 
“Etude Clinique Sur 64 cas de Treparratioxmm «ci == Crane, ” by Championniére, Paris. 
In this latter paper the author claims goOoecR -=2—<e=sults in certain forms of meningi- 
tis accompanied ‘by pain, vertigo, etc. “ICEae jacksonian form of epilepsy alone 
does not give good results. McEwen, of ~ <—>=—Rasgow, spoke on a new method of 
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building; but no provision 
and the scramble for food! By the second day of the session the seerapenent 
found it impossible to have a fnll dinner served. Thousands of hun 


octors. 

wanted food at once, and were making their wants known, too. The waiters 
increased the delay by holding back until ‘‘tipped,’’ and even then they had 
more than they could attend to. It became a question as to whose ‘‘tip’’ was. 
of most importance to the waiter. I have myself sat for an hour with the 
results of a cup of consomme at the expense of 30 cents, American money. 

It has been. noticeable, in the American Section at least, that the official dis- 
tribution of tickets was very unjust. At the King’s garden party, to which 
4,000 invitations were issued, not more than twenty Americans were invited; 
and yet hotel porters were selling tickets for the same at 5 lires. 3 

A little incident that occurred lately may explain. Dr. Stewart, our active 
Secretary, was sitting in the headquarters of the American delegation, when a 
messenger from the Bare tary-General’s office broughtin an envelope. He was. 
making an exit with the envelope when Dr..Stewart stopped him. Even then 
with difficulty did he obtain the package. It proved to be a bunch of tickets. 
for the concert in the Corestanzi Theater, given by the municipality of Rome 
to the Congress. Had Dr. Stewart delayed, the tickets would no doubt have. 
found their way to the hotels, at a fixed price, of course, _ a 


G..C. Smmmons, M. D. 
ROME, April 1, 1894. — 


~ CORRESPONDENCE. 


Proposed Revision of the Constitution and By-Laws of the Ameri-: 
: can Medical Association. 
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a Dear Sir: I might with propriety, perhaps, refer you directly to my letter on 
? ae the above subject published in the Jouteat of the American Medical Assocta- 
| tion, February 3, 1894, for my views concerning the revised constitution, as. 
| _ proposed at the last annual meeting by the majority of the Committee on Revis- 
| ion. In that letter it was stated that a careful comparison of the reyised docu- | 
ii ment, as presented at the meeting, with the constitution and by-laws as they 

| ea now exist, showed but four proposed alterations of sufficient importance to 
| - require notice. These four are: (1) The very faulty, ambiguous, and even 

contradictory style in which the revised instrument is written. (2) The omis- 
sion of all provision for general addresses except the one from the President. 
(3) The abolition of the Nominating Committee, and the transfer of ‘all its. 
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all addresses in the general meetings | cept the annual 
address of the President, is in direct opposition to the best interests of the 
Association, as demonstrated by the experience of all large medical society 
organizations. No part of ;the rm in the general meetings of the American 
Medical Association, the British Medical Association, or of the triennial Inter- 
national Medical Congress, has been listened to with greater interest and profit 
than the general addresses on medicine, surgery, and State medicine. To omit 
them would be a serious detriment to the future interests of the Association. 
The third important change in the report of the majority of the Com- 
mittee on Revision, as presented at the meeting in Milwaukee, is to abolish the 
Nominating Committee, and devolve the duty of nominating all officers. and 


places for holding the annual meetings upon the General Business Committee, | 


which is to consist exclusively of ex-chazrmen of the several sections, and con- 
sequently is in no sense representative of either the several States or of the 
profession as a whole. , | 

Since my letter in the Journal, of February 3, 1894, I have learned that the 
Committee on Revision, at a meeting in Chicago, adopted four amendments to 
the revised constitution as reported at the annual meeting in Milwaukee, which 
have never been published. One of those amendments proposes to associate 
with the General Business Committee, while nominating officers, “‘One person 
appointed by each of the State medical soctettes,’’ and from the Medical Corps 
of the Army, Navy, and Marine Hospital Service. While this is a plain con- 
fession that a committee for the nomination of the officers of a great national 
organization should be a representative one, the method proposed is imprac- 
ticable of execution. In the first place, the General Business Committee is to 
be constituted of three ex-chairmen of each section, making a total of 33 mem- 
bers, and the addition of one from each State and Territorial society, would 
increase the number to 75 or 80. As the State medical societies meet at differ- 
ent seasons of the year, one-half of them would forget to appoint a committee- 
man, and a large proportion of those appointed by the other half would not 
find it convenient to attend the next meeting of the Association, and it would 
be impracticable to get a majority of the committee together for the transaction 
of business. Indeed 
little effort to get a majority of the members of the Business Committee alone 
together for necessary business p es. But if the proposed scheme could be 
executed, what could be more ludicrous than to see a great national medical 
aang assembled in annual meeting dependent for the nomination of its 
O 
subordinate organizations at some time during the preceding year. 

Concerning the fourth important change proposed by the Committee on 
Revision, I cannot do better than to repeat the concluding part of my letter of 
February 3, 1894, as follows: ‘‘Objectionable, however, as are the three fore- 
going proposed changes in the constitution and by-laws, they are far less impor- 
tant than the fourth, which is embraced in the section relating to ‘niles. 
For whatever may be the faults and inconsistencies of language used in its con- 
struction, as I have already pointed out, there is no difficulty in seeing clearly 

that its ese would at once destroy the representative character of the Asso- 
ciation, and rapidly reduce its national character b Eacing the control of each 
annual meeting directly in the hands of the profession of the State in which 
the meeting is held. It makes no provision for delegates representing State, 
county, or district medical societies, and no provision for permanent membership. 
A careful study of the whole section will show that four conditions are e 
essential for the acquisition of membership in the Association: (1) The appli- 
cant must be a member of some one of the ‘several affiliated State medical 


societies recognized thereby or represented therein.’ (2) The State Society, to 


be recognized, must have accepted the Code of Ethics of the Association. [This 


, at the late annual meeting in Milwaukee it required no 


cers on a committee presumed to have been elected or appointed by 40 or 50 
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s good standing in his recognized State Society and his receipt from the 
Treasurer of the Association that his dues for the year are paid. And if he 


fails to comply with the foregoing conditions for one year his name must be 
stricken from the roll of membe The section also declares that “no person 
shall be permitted to take part in any annual meeting until he or she has com- 
pleted the conditions of membership at: that meeting, and can exhibit a certifi- 
cate to this effect from the Committee of Arrangements.’ No thoughtful reader 
can fail to see that the adoption of the section under consideration, as proposed 
by the Committee on Revision, would utterly destroy the general representative 
Cc tter of the Association, and would rapidly reduce -the permanency of its 
iembership. The several State and local Seadlical societies no longer appoint- 
ing delegates with any. special or important functions, the attendance from 
eg ost distant from the place of meeting would be less; the interest of the 
tate and local societies in the Association would agg less from year to year, 
and each annual meeting would be completely under the control of the mem- 
bers living within one hundred miles of the place of meeting, one-half of whom 
would allow their membership to expire the very next year for non-payment of 
dues. By thus abolishing the representative character and permanency of mem- 
bership on the one hand, and on the other, the placing of all nominations and 
business questions in the hands of a Business Committee composed exclusively 
of ex-ghairmen of sections, it would not take five years to convert the American | 
Medical Association into as perfect an aggregation of specialists, and with as 


limited a basis of membership, as is the so-called Congress of American Physi- 
‘cians and Surgeons. While the report of the majority of the Committee on 


Revision makes considerable pretension of placing the Asssociation more ‘in 
touch’ with other medical organizations, and of even taking in ‘all of North 
America,’ every important change would actually produce directly the opposite 
effect. On the other hand, our present constitution, the gradual outgrowth of 
past experience, by its liberal provision for delegates from State and local med- 
ical societies, most effectually. encourages the formation and support of such 
societies in every part of our country; and by limiting the privilege of voting 
to such delegates, it equally establishes and maintains its own true national 
representative character, and guards against centralization and local or sectional 
dominance. By awarding to such delegates the privilege of remaining perma- 
nent members and participating in all the doings of the Association except 
voting, by continuing to pay the annual membership fee; and by the section 
on the ission of permanent members by application without the expense of 
attending an annual meeting, the door is kept wide open for every member in 
good standing in the recognized State and local medical societies to make him- 
self or herself a member of the National Association whenever they may choose 


'todoso. Consequently, the present constitution and by-laws are more liberal 


and more in harmony with every legitimate interest of the medical profession 
in the United States, and their representative or delegate feature is far more in 
accord with the modes of thought and action of all: English-speaking people 
than is the substitute proposed by the majority of the Committee on Revision: 
I am reliably informed that the minority of the Committee on Revision has 
prepared a careful and well written revision, which retains all the valuable fea- 
tures of the present constitution and by-laws, with a valuable improvement in 
the General Business Committee, which will be presented in due time, and may 
be worthy of adoption. But why continue to waste valuable time every year in 
endeavoring to change the constitution and by-laws? Neither the legitimate 
interests of the Association nor the value of its Journal, will ever be- advanced 


_by mere constitution and by-law changes. Such interests can be advanced only 


by such earnest, thoughtful, persistent work as will bring to every annual meet- 
ing better general addresses; more ob awe papers and discussions in every 
ection; and, to the Journal, more and~better material.for its.pages. More 
patient scientific research, more complete aggregation of facts and true deduct- 
lve reasoning, and more care in the preparation of papers, with less desultory 
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“REVI EWS AND NOTICES: 


AN AMERICAN TEXT-BOOK OF GYNECOLOGY, MEDICAL AND SURGICAL, FOR 
PRACTITIONERS AND STUDENTS. By Henry T. Byford, M.D.; J. M. Baldy, 
M.D.; Edwin C Ethridge M.D.; William Goodell, M.D.; 


in Cragin, M.D.; J. H. 
Howard A. Kelly, M.D.; Florian Krug, 
William Pryor, M.D.; Ge -M. Tuttle, M.D. Edited by J. M. Baldy, 
M.D. Philadelphia: W. B. Saunders, 8vo, with 360 illustrations in text, 
and 37 colored and half-tone plates. Cloth, $6; sheep, $7; half-Russia, $3. 


Very wisely omitting the usual chapters on the anatomy and physiology of the 
female generative organs, the authors of this work proceed at once to the con- 
sideration of the means and methods of examination. While little new is pre- 
sented here, the lucid text and copious illustration unite in affording a clear- 
ness of exposition that will certainly be appreciated .by the student and junior 
practitioner. The positive insistance on asepsis and antisepsis in the succeed- 
ing chapter is a tacit but deserved tribute to the surgeon who made modern 
operative gynecology possible. In the consideration of endometritis and of 
menstruation and its anomalies, electricity is by no means accorded the promi- 
nence to which its advocates, the reviewer among the number, believe it entitled. 
Rational and conservative views as to the repair of the cervix are illustrated by 
numerous drawings. Emmet’s operation, slightly modified, is preferred in 
restoring the perineum. Pessaries and Alexander’s operation are accorded a 


limited field of usefulness; hysterorrhaphy is preferred when the retroverted 


uterus is firmly adherent. S ecking? operation and intrapelvic shortening 
of the round ligaments are condemned. Relief of associated conditions of the 
pelvic organs and prolonged support with tampons properly constructed and 
applied, are often sufficient in the treatment of retroversion. The treatment of 
uterine fibroids is summarized as follows: Small submucous fibroids which can 
be readily removed per vaginam should be submitted to this method. All others 
demand different procedures. Those cases in which the decision is against 
operation should be treated by ergot. In all cases of operation, total extirpa- 
tion is indicated to the exclusion of every other method, unless there be some 
special contraindication, 


ring on page 432—temperature after extirpation is unusual—should be elimi- 
nated from future editions.’ Such license in the use of lan is wholly 
inexcusable. Asa whole, this work may be pronounced an admirable exposi- 
tion of modern gynecology, with a bias toward its surgical aspect. 


{ 7 be B : | 
HISTORY OF THE LIFE OF D. HAYES AGNEW, M.D., LL. D. By J. Howe 
Adams, M.D. With 14 full-page portraits and other illustrations. Phila- 
delphia: The F. A. Davis Company. In one large royal octavo volume, 
376 pages, extra cloth, $2.50 net; half-morocco, gilt top, $3.50 net. 


As a specimen of book-making, this work is a worthy one. In every respect 
its technique is all that the most critical could exact. Moreover, its literary 
merit is of the highest order. L 
of the English language, or, better than that, of Anglo-Saxon, absence of which 
in this age of over-production and reckless compilation is too frequently notice- 
able. The volume is something more than a tribute. It constitutes a lastin 
monument to. the memory of a man who:was conspicuous for his genius an 
‘greatness. Had it happened that D. Hayes Agnew had chosen another field of 

labor, the same power of application, spirit of self-sacrifice, devotion to duty, 
and stern adherence to the principles of truth in the abstract which placed him 
upon an eminence as a surgeon and attracted to him the gaze of an admiring 
throng of followers, would have insured for him similar recognition in the 
pulpit, at the bar, orin the forum. The biographer is indeed forunate who has 
elected to portray the life and work of such a mau. _ The first line of the 
author’s preface is significant. ‘‘Dr. Agnew lived his life without thought of .a 
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| A valuable and interesting chapter is the concluding 
one on the after-treatment of gynecological operations. The statement occur-— 


The author evidences a knowledge and command 


biographer.’? Had it been otherwise, the task of preparing such a work as that 
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Official List of Changes in the Stations and Duties of Officers serving in the 
‘Mec ent of the U. S. Army, from March 20 to April 20, 1894. 


len Rafferty, Assistant Sut 
ay next. Sat 1, 8. O. 30, Be. 


of the Med. Dept. will report in person fur temporary dut 

_First Lieutenant Charles Willcox, Aaareient eaieeon: to the 
Cal. First Lieutenant Charies EB. B. Flagg, Assistant sur- 
, Alcatraz Island, Cal. Par. 2, S. 0: 39, oer - Seer tie, 


ag og Assist. Surg., is relieved from duty as member of the 
al appointed to meet at Fort S n, Idaho, by Par. 2, No. 46, from these 
a0 Leura pe of the Columbia, March 31, 1894. 

Assist, S a 'S. A., and one member of the Hospital 
r, Fort Sherman, Idaho, will attend the 
n from Fort Sherman, Idaho, to Fort 


7, Aaatet. Surg. Purviance will return ee Daven- 


Dept. of the Columbia, witt pr 3,1 
r of the Dept. to Forts 
op Barracks, for’ the f purpose of making the 


| on of th he duties assigned, will return 
ert the eGeletedes April 3, 1804.. 

Surg., is hereby relieved | 

‘oper station. The 


temporary duty at 
residio of San Salatlaco’ oar. 1. 


see is relieved from further duty in this department, to 
ly the r quirements of Par. 9, No. 69, Headquarters of the Army. Par. 


comp Califarnia, A 14, 1894. 
wittiam L. Kneedier, Assist. Surg., will, in addition to his present duties, perform 
yen Of ei surgeon in this city until urther ‘orders. Par. 2, S. O. 37, Dept. of California, 
Biret L ce eutenant Charles Willcox, Assist. Surg., will r repo 
oe on a 12th, and will accom ny 
Lieutenant Charies B. Flagg 
‘nest Gilroy Cal., for duty on June st, and will accom 
guoia National Park. yin 1, S. O. 40, Dept. of Califo 
. 8, BO. Soy 


4. os 
Capta 


rt at the cavalry camp near Gilroy, 

, as Medical Officer, to the Yosemite Nation al 

Assist. Surg., will report at the cavalry camp 

y Troop B,,as Medical Officer, to the 
praia, April 20, Ree 5 

; a 0 ye 12, 1894, from A. G. O., as relates to First Lieut. Harlan E. 

led direct: him, on Poggi. duty at San Carlos, 


ath, Assist. Surg., to in person to the Commandin 
Thipy le Barracks, Aeon . 


an as attending su n and 
n the completion of his Saioatine 
smanding Officer, Whipple Bar- 


ks, Arizone ritory. tor duty ae teat 

Par. 2, 8. oO. 68, A. G. O., is so nde oe to direct First Lieutenant Harlan E. McVay, 
t. Surg., on bein ‘relieved f frém duty at San Carlos, Arizona Territory, by First Lieuten- 

trai Sea Surgeon, to report for duty at Angel Island, Cal., inst of Fort Huachuca, 


Xin we Capt. Ogden Rafferty, Assist. Surg., is extended eighteen days. 
0. 79,4 i acs as relates to Major Peter J. A. Cleary, Surgeon, is so 
him on eved from duty at Fort McPherson, , to peport 
te, New Mexico, instead of Fort Custer, Montana for-duty at that post. 
Washington Matthews, . Major Matthews, on being so relieved, will 
and report in person to the Surgeon-General for temporary ‘duty 


: Le av 2 of Fiamss for Riceun, booms me days, to take effect on or about April 14, 1804, is granted 


ec S. Army. 
resident, Lieuten nt-Colone! Samuel M. Horton, Deputy Surgeon-Gen- 
? to the President of the Army Retiring Board, at San brantisco. wa, 


¥ 


ad will then ? re} 


ITEMS. 


ership heretofore ‘existin between Ww. M, Seaste and W, 
¢ pharmacy at the corner of Sutter and Stockton streets will 


|. Johansen has "SE his office from 112 Mason street to 203 Taylor street, San 
0, Cal. Hours: 11:30 A. BM. to 1:30 P. M., and 6:30 to 7:30 P. M. 


